MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
.Q CERTIFICATE OF DEATH ; j 1855 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
co. COUNTY 0. STATE 


Washington MARYLAND Md. BICOUNTY “Wa Sis 


b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 


Cavetown 6 years |x Cavetown 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) f d. STREET ADDRESS: e. 1S RESIDENCE 


| 


= 


OR INSTITUTION ON A FARM? 


yes] no—-D 


}. NAME OF First Middle tast 4. DATE Month Doy Year 
DECEASED 


(type or print) Jennie Florence  FBachtell DEATH Oct. 25, 19 59 
5, SEX 6. COLOR OR RACE |7. MARRIED [.] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE ca IF UNDER 1 YEAR| IF UNDER 24 HRS. 
female white |woowe i  ovoreQ |Auge 2, 1868 Cd ee es 


10a, USUAL OCCUPATION, Uae kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
housewife Foxville, Md. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ephraim Hauver Ellen Gordon 


a, WAS: gps EVER IN U. S. ARMED bosoaes 16, SOCIAL SECURITY NO. INFORMANT Address 
'es, 10, oF unknown) (IF yes, give wor or dotes of service) “ 
| -- Mrs. Eva Kimble, Cavetown, Md, 


x 


led in by the funeral directar, 
tages 1 and 2 shauld be filed with 


s 


Pp 


ificate be executed within 24 haurs . how Page 4 


The law requires that the deoth certi 


y the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


no 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, ond eo] INTERVAL BETWEEN 


NSET AN) 
PART I. DEATH WAS CAUSED BY: ONSE DEATH 
IMMEDIATE CAUSE ( 


Then please remave carban pa 


|, cremation, ar remaval, and in any event within 72 haurs after death, 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Past il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING £o pf 0 pRATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. ESR 


{I yes] No BK 
20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOWANJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Stote) 
Hour 0, m. While = Net while foctory, street, office bldg., etc.) 
Pm. 19 lot work [1] ot work [J i 
21. 1 certify that | voles the deceased from_£2 (te e_ PSP. 0 _AOLERESL SFI... Nhat | last saw the deceased 


alive an LOY 2 , and fhat death accurred at_. A fis, frogf the causes and an the date stated above, 
* apDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI e 00 pAevet tae toner AE. 
. 
PHYSICIAN'S 

NAME (Type) 
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MEDICAL CERTIFICATION 


ENDING PHYSICIAN: 


Zo. BURIAL, CREMATION, | 226. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 


Biriat” | 1e-27~59 Smithsburg Cemeter 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son, Smithsburg, Md.|p«m 0CT 28°59 ttn 8 Fmt 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta buri 


may be retaine: 


TO HOSPITAL 


< 
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el 


ath: Page 4 
meral director, 


Pages 1 and 2 should be filed with 
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© death. 


egrben papers. 


ficate be executed within 24 haurs afteg 


certificate has been signed by the attending physician and completely filled in by the 
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VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 
g CERTIFICATE OF DEATH nap. bained + OW 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
©. STATE b. COUNTY, 
4 ANe WOSH inate n 
c. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nedrest town) 


We sits DEATH 
°. 
. MARYLAND: 
n ington 


b. CITY OR TOWN i outsipie eaansrale Timits, write] ¢. LENGTH OF STAY IN 1b 
4 da S 


RURAL ond give neares! town} 


RAGS rn = Mage i ry 
d. NAM§ OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION 34 Oi ON A FARM? 
Nas hina tain ifal ¥. iy vés No pa 
3. NAME OF First Middle lost Doy Year 
DECEASED | (- 2 
(Type or print) ae} RO FA Sg KE k 19. 
5. SEX 6. COLOR On| RACE | 7. MARRIED [3] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
) jot birthdoy) car 
Re wivoweo] —_—ivorceo | Oct 1877 fa. 


UAL OCCUPATION (Give kind of work do: 


F ne] 10b. KIND OF ~ OR INDUSTRY |11. BIRTHPLACE (Stote or fais countsy) 12. CITIZEN OF WHAT COUNTRY? 
ay ‘most of working lite, even if retited) 


7, WAYNE SIBIR O/fGR. DZ - 
wh Ke SeAdCA!  intietam Junction Us. A 
13. Saris TAME 14. MOTHER'S MAIDEN NAME 
A i Bak 
1S. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no, oF unknown), (8 yes, give wor of dates of tervice) 
é Nirs < ined e Mel 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ie 


raat oearuwsewmom, Cere bral Th ror ho i 


re QUE TO 


Conditions, if ony, which wt 4 sea ens nt va ya as CU! lay 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


lying cause lost. el 
Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) 


INTERVAL BETWEEN. 
ONSET viene DEATH 


34 Ale 


19. WAS AUTOPSY 
PE 


RFORMED? 
yes] NO bo 


20a. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Porl | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF ia Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, i 1204, {City oF town) (County) (Stare) 
eon Whife. __ No! while foctory, street, office bldg.. ete 
p.m. 1 fot work [[] of work [] M 


2.1 certify ys | attended the —- fea Oe ‘ta La WS, t [ees & that | last saw the deceased 


olive an_.O-G7T ee OR) is ,,and that death accurred at.%%. 1 PM, fram the causes and an the date stated abave. 
; ADDRESS (Street, city or town, stote) DATE SIGNED 


sent ld (> - £ Lod Zn amo. LY A orto mec SE so/co/t9 


moras Yo IY Ho bina m —Hoseinite wy ld 


MEDICAL CERTIFICATION 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 220, NAME OF CEMETERY OR CREMATORY Padi LOCATION (City. town, oF county) (State) 
REMOVAL (Specify) 
Burd 9 sen Hi Wayneshbo anilin Co 


23. FUNERAL DIRECTOR'S SIGNATUR| ‘ADDRESS ' ‘Qda. REC'D BY REGISTRA ‘Zab, REGISTR, SIGNATURE 
ee } ToS Clatlan S Aawad 


ALE ALervs AAdén pa Pra__|own 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 1257 
T3875 CERTIFICATE OF DEATH ‘ 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore decested lived. If insiuton: Residence before edmission) 
z= alge Sune i MARYLAND *2 b. cou 
(i WASHUN On M D WA n On 


b. CITY OR TOWN (If outside -csrporat limits, write 
town) 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest 


¢. LENGTH OF STAY IN 1b 


@.... director, oad 


Pages 1 and 2 should be fited-with 


OY Ty a= i< ON 
dé. NAMEN OF HOSPITAL (If not in mre give street address) ,d. STREET ADDRESS ©. IS RESIDENCE 
5B OR INSTITUTION } ON A FARM? 
Nash Coun Hosea lo 2.W. WASHINiIGTOM STi 'SO Nok 
3. NAME OF Fiest Midd! 4. eee 
Rae i iddie ae Month Day Yeor 
{Type or print) SEATH = 
5. SEX rat aon OR nicell 7. MARRIED C] ae rer  |® vate = eat nal eq RLF 7 24 HRS. 
last birthday] 
< widowed [] bivoRCcED [7] OB qadg — yn. ESS ‘a 
c Pot 
oe 100. or OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) = CITIZEN OF WHAT COUNTRY? 
gt during most of working life. even if retired) 


Mar ANID is 


Se eee Ske Se 
OO 
oniMiar AB =e a HEREFORD 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT. Address 
(Yas, no, oF unknown} (if ye, give wor or dotes of service} 
oa mA R, Ow Di tp 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: teleetos 1s ONSET AND DEATH 


= 


Then please remave 


a —» IMMEDIATE CAUSE (6! 10 wae 
DUE TO 
Conditions, if ony, which ) 


DUE TO 
{c). 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. SEREOREn 


fre wmeteve Girth oat SH mtouths. ves C] NOW 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Hl of item 18.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. Frese OF INJURY {Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. 1. While Not wile foctory, street, office bidg., 7), H 
p.m. jot work [7] at work 


21. | certify that | attended the bis. a TTR oe W267 aoe 19.0-Z.that | last saw the deceased 
e227, and that death occurred at.2* 


|, and in any event within 72 haury’ofter 


R: After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION: 


page 3 shauld be detached far use as the burial-transit permit. 


e haspital or attending physicion. 
the registrar prior to burial, cremation, or remaval 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


alive on__. LEM, from the causes and on the date stated above. 
é a ee (Street, city or town, state) DATE SIGNED 
ACTUAL : ‘ 
= SIGNATURI / SK =e ess rs Ton, dhe 
=a | = j 
‘6 } PHYSICIAN'S 
¥) fies OG wwe! We ehil wy King 0 
ee eee 
3 Po 20. tenors pci ‘2b. DATE THEREOF Zc. NAME OF CEMETERY iy CREMATORY wd. iceaTIOn roar town, or county) (Stote) 
>5 pec 
zs Crema wis fo-L 7-3 bfash. Seti Nao e wo Ma 
= 4 da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F 
> 


z 
Rd 


Relpare NOV3 '59 Citas £ 


ot 
bord 


al 


meral directar, 


Poges 1 and 2 shauld be filed with 


death. 


that the death certificate be executed within 24 haurs after deoth: Page 4 
Then please remove caren popers. 


jires 


cate has been signed by the ottending physician ond campletely filled in by th 


, eremotion, or removol, ond in ony event within 72 ha 


DING PHYSICIAN: The fow requ 
e hospitol ar attending physician. 


poge 3 should be detached for use os the burial-transit permit. 
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VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41858 
11876 CERTIFICATE OF DEATH Sep bist, Oe 


i area Mis ies Le eng (Where deceased lived. If institution: Residence before admission) 
°. : 
Washington MarYLaND || ° Maryland b.couNTY Washington 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) m 
Hagerstown 8 days 3 Hagerstown 
d. NAME OF HOSPITAL (If not in hospital, give street address) . d. STREET ADDRESS e. t§ RESIDENCE 
OR INSTITUTION / ON A FARM? 
Washington County Hospital 1120 Fairview Road ves] NOR] 
3. NAME OF First Middle Lost 4. DATE Month Do) Yeor 
DECEASED z OF 
eam FRANK DE SALES BECKHAM | Sam October 1 ao” 
5. SEX 6. COLOR OR RACE |7. MARRIED [GJ NEVER MARRIED [J |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Doys Min 


Me ithdoy) 
ee hl 


12. CITIZEN OF WHAT COUNTRY? 


male shite wipoweD [] oworceo(] | January 23, 187) 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Administrative Officer| U.S. Army Nokesville, Va. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Madison Beckham Susan Ritenour 
recta alta Sy ee U. ada Alp lO 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes ‘Cateor Ot.” 231-26-0952 | Mrs. Stanley Re Lipson Hagerstown, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b). and {c).] 
PART t. DEATH WAS CAUSED BY: f ‘ 2 
immeoan cas in Pet NePbheitic Abces 
6 70,0 DUE TO 


Conditions, if ony, which 1 it is 
gove rise to immediote 
DUE TO. 


cause (0), stoting the under- 
lying couse lost, () 


Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pend oe 


Re nig } yogtetic Ay Pavt ve hb ves BY No] 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. \(Enter nature of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
fade’ oleh WAN) hay ene factory, street, office bidg., ete.) | 
p.m. 19 for work [J of work [J 4 


21. | certify that,I attended the deceased fram_© CX -_2_ __., 19.£9, ta_Got_: 77... 19.5 Z.that | last saw the deceased 


olive on. O_O% 2-7. Jes oe and that death occurred ot_.5_____.M, fram the causes and an the date stated abave. 
4 ADDRESS (Street, city or town, state) DATE SIGNED 


sition ec Cu. [eff aren, 2/4... Pstormre St... Vil sg 


PHYSICIAN'S mie & < mam ff 24 poet ti OWen 1 tnd. 


MEDICAL CERTIFICATION: 


NAME (Type) 2] A la 
Ro. aa FRERSTION: ib. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY (22d. LOCATION (City. town, or county) (Stote) 
B ial 10/9/1959 Manassas Cemetery Manassas Wirginia 


‘2éb_REGJSTRAR'S SIGNATURE 
Chita ae Tena 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS, 2 ae ba pas 
Suter-Rouzer Funeral Home weaerktawa. We ott “) 


oll 


meral director, 


Pages | and 2 should be filed with 


9 physician and campletely filled in by th 


Then please remove corbon papers. 


thot the death certificate be executed within 24 hours ofter death: Page 4 
vent within 72 haurs after death. 


jires 


After this certificate has been signed by the attendin: 


IDING PHYSICIAN: The law requ 
poge 3 should be detached for use as the burial-transit permit. 


NI 


he hospital ar attending physician. 


- 


the registrar prior ta burial, cremation, or remaval, and in any e 


may be retained; 


TO HOSPITAL OR 
TO FUNERAL DiRI 


VS A15 (4) 
15M 10/57 


~ 


LC 


MARE STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 is ei 3 
2187? CERTIFICATE OF DEATH ee 


A eouRrEe a. betes RE ONCE. (Where deceased lived. If institutian; Residence before admission) 
° CNa shin-ton mamano || Maryland Washftt'ton 
b. AU ree bl {if seedy acta limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
Paseoticoreniere 
Hagerstown 4 Hrs |X Smithsburg R # 2 
d. NAME OF HOSPITAL {If not in hospital, give street address} / d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
WAsh County Hospital Greensburg Road YESEKNO 1] 
<3 ery ca First Middle Lost 4. Calis Month Day Yeor 
{Type or print) BARBARA JEAN BELL cet October 6 1959 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [9] X®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthdey) [Months] Days ip, 
Female White |wicowe bivorceo October 6 195! ve dd "30_ 


Oe. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None Infant Hagerstown Wash co Md USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frank Walter Bell Betty Rayetta Stuller 
Tecan HN Nes tl Soe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
° =----- None Frank W. Bell Smithsburg R # 3 Ma 


18. CAUSE OF DEATH [Enter only one couse 
PART I. DEATH WAS CAUSED BY: 


line for (0), {b). ; 

pag D kot Qieing 
: IMMEDIATE CAUSE (a) 
* 4 DUE TO 7 
Conditions, if any, =I om Le ees, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Gove rise to immediate 
couse (o}, stating the under. { DUE TO 


lying cause last, {c) 


= Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 

4 PERFOQMED? 

= [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) RGeurty) (Store) 

a Hour 0. m. While Not while FB Cioeysleceterrecsitea Fee) 

=z p.m. ty: jot work [] of work [J Pe, y -, 
21. t cortity that | attended the deceased fyom.__. LC ~ bo... 9 _f ta, ZT = Lo, 19.2 phat | lost sow the deceased 
olive an__/C/ —— (> _1,.__, Zo, and that death occurred at 4 ZLB, fram the causes and an the date stated above. 


n ADORE: Stree city lowg: state) DATE SIGNED 
i 2), us LES Aa Vor ee LO~ 7-7 


mycans Dr D.J.Béyér 135 No Potomac St 


‘Zc, NAME OF CEMETERY OR CREMATORY 228. LOCATION (City, town, or county) {Stote) 
urial (10/7/59 Rose Hill Cemete Hagerstown Wash Co Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i] et pa 
Andrew K. Coffman Hagerstown Md, oare OFT 13 '59 Cilenn B Pia 


RORIZDPAXVG 


od 


age 4 should be 
yon 
“4 


is negetsary, please exe 
File poges 1 and 2 with the registrar prior to burial, te, 


ect 


If any del 


"* in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


hief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
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writing the ward “pending 


é 


TO DEPUTY ME! 
cute the cert 
forwarded ta 
ar remaval. 


YS. AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 £o6 
am RICAL EXAMINER'S CERTIFICATE OF DEATH ais 1500) 
LE NGS . Dist. No. 


2, USUAL RESIDENCE (Where deceated lived. If Institution: Residence before odmitsion) 
0. STATE M . COUNTY 


1, PLACE OF DEATH 
0, COUNTY 
PAARYLAND 
¢. LENGTH OF STAY IN Ib 


Arrival 


NEvon 
b. CITY OR TOWN Ii! ounide corporate fimin, write RURAL 
‘ond give necro! town} 


c, CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest tawn) 


oO? Hagerstown 


pd. STREET ADDRESS ©. IS RESIDENCE 


A FARM? 


yes(] no] 


Year 


¢) mm 
Lost 


AVC» 


4. DATE Manth 


OF 
PAM October 2 949 


(Type or print) san Be omo 
9. AGE {in yeon IFUNDER VYEAR| IF UNDER 24 HRS. 
tout Omer Months] Doys | Hours | Min. 


-3 COLOR OR RACE |7. MARRIED ce} "NEVER MARRIED [J] 8. DATE OF BIRTH 
ens Wh wiboweo [} DIVORCED [] 3 40 yn. 
12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL Seats a) (Give oe ze work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


F any ¢ 9 


14, MOTHER'S MAIDEN NAME 


Middle Day 


enne 


Ma - 


INTERVAL BETWEEN 
ONSET AND DEATH 


Confluent lobular pneumonia 1 wk. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] 
PART |. DEATH WAS CAUSED 8Y: 

WMMEDIATE CAUSE (0) 

DUE TO 


Conditions, if ony. which rs 
gove rise to Immediate cours 
DUE TO 


(a), stoting the underlying 
ras (o__Bronchiectasis 


couse lost. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)|19. Was imUrorsY 
YES, not] 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
PRIMARY CL) or CONTRIBUTING [} 
CAUSE OF DEATH. 


‘2c. TIME OF INJURY 
Hour 


Multiple lung abscessex 


Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, aad Tor. {City or town) 


Buus While No hil foctory, street, office bidg.. etc.) | 
pm: 9) Ml cites elcemecee Cl i 


21, 1 certify that | taak charge of the remains described above, held an Autapsy fx}, Inspection lar Inquiry [_], and find that 
death resulted fram: Natura) causes Ex], sAgcigent [[], Suicide [1], Hamicide [], Undetermined cause [_]. 
ACTUAL 


, 
SroNaTURE__/Z Z EX AL 4) 
ASSISTANT MEDICAL EXAMINER i] 


Pianees. 
AME (Typ pL i LZ LM ft. am DEPUTY MEDICAL EXAMINER [Jt 


‘Za. BURIAL, CR a 2b. DATE THEREOF 2c, NAME A JETERY OR CREMATORY 72d. LOCATION {City, town, or county) 


Burtat™” | 10-29~1959| Cedar Hill Cemetery eencastle,Frank 0 
23. FUNERAL DIRECTOR'S SIGI es ADDRESS. 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNA) a 
lel, Ze ee Lad 


pate OCT 3 0°59 Catlan S. Faaua 


(County) (State) 


MEDICAL CERTIFICATION 


TE SIGNED 
M.p, CHIEF MEDICAL EXAMINER [] 


(Slote) 


a a 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11861 


302 


Canditions, if ony, which 
gove rise to immediate 


jires 


a . Reg. Dist. No. 

= are \ 
% 34 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
° a. COU °. : 
2 Se ) COUNTY eat STATE b. COUNTY 
a ee yo: asning ton We 4n0 as8nine Ton 
= By b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
2 is RURAL ond ni Aearest lawn) i 
Hy D . 9 eard Hazveratown R D 
2wWre d. NAME 10 SEAL u not in hospitol, give street address) ) a. STREE T ADDRESS e. IS RESIDENCE 
o == OR INSTITUTION ON A ek 
ee os * By yes (J NO. 
ar) Varamoun 
> vv ee 
B ce 

£6 3. NAME OF First Middl tow 4. DATE 
238 NAME OF irs iddle DA Month Doy Year 
oS ae {Type or print) Rae 2 ess Boone DEATH Oo 7 19 
c & a 3 88 
pee ee" 5. SEX 6 COLOR OR RACE |7. MARRIEDAL] NEVER MARRIED [7} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 Ss lou birthdoy) [Months| Doys | Hours | Min. 
Ee a - evale widowed () Divorced [) 3 E99 60 ys. 
2 8; Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 §ee during most of working life, even if retired) 
& Bex Housewife Own Home Fox e, Fred, © id U , 
oy bees 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

6,9 
2 ow ? 
pars nes Le wte Nora Gall 
& ES 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 ae (er, no. oF unlnown) U1 yes, give wor or dates of vervice] 

at o— —— 
2 2s _None John E, -Boong — eee po ED 
3 28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ie) INTERVAL BETWEEN 
3 2% PART |. DEATH WAS CAUSED BY: Thnig-oclu untl Krenik ay peey 
Ee ore _ IMMEDIATE CAUSE (0] Grebe owe ee 
= £¢ SDL xX DUE TO 
2 ~ 
= 

3 

¢ 

ne 

© 

$ 

3 

2 

3 

2 

2 

o 

fs 

= 

3 

8 

“ 

£ 

S 

= 

< 


"3S couse (0), stoting the under. ( CUETO a . 2 

f¢ lying couse lost. ©) ~ Kexdaova : 

ae S Paar Il OTHER SIGNIFICANT CONDITIONS CONMIBUTING TO DEAT BUT NOT RELATED TO futERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 

2s pale 3 oy oe wa 
) f 

26 & Asner ~ AL Many tA Peon ae aoe ya ike) 

ep = [0oACCIDENT WASPINDERLYING C]_ | 205. DESCRIBE HOW INJURY OCCURRED. [Enler nature ef injury in Port | or Port W'of Hem 18) 

Zs & | OR CONTRIBUTING-PT CAUSE OF DEATH 

Fat & | {UF ETHER, NOTIFY MEDICAL EXAMINER) 

25 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20r. (City oF town) (County) (State) 

26. 5 Hour a.m. While. Not while factory, street, office bldg., etc.) 

z3 2 Aa 19 Jot work [J ot work [J ' 

2% A = 

Z3 21. | certify that | attended the deceased fram 4 = 2» A 19.1, to4O — 17 

2’. alive on ZO fps 2a oe, WIA, and that death accurred at ¥°¥.5 Alem, fram the c causes and an the dote stated above. 


& 


sittin andra ALL os o. fa 


3 
s 
a 
€ 
2 
e 
5 
we} 
2 
<= 
” 
3 
2 
3 
& 
2 
3 
«4 
8 
3 
a] 
2 
3 
= 
3 
3 
£ 
a 
° 
2 
& 
9 
a 


os 

=p I PHYSICIAN'S wu 
< crs NAME (Type) AL aN MoM: LT 
« 
S3e Zo. BURIAL, CREMATION, | 220. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town. or county) (Stote) 
O.5 REMOVAL (Specify) 
ror ot A | ‘e) 9 Reg > Te emete rers 7 
ofo ep i 3) Ke st 2 n i. 12, & Sitown MO 
ae 23. FUNERAL DIRECTOR'S SIGNATURE 2aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Vs A15 (4) Y 

15M 10/57 Ag DATE OCT|2 0'59 O ttan FC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i ) 
11947 CERTIFICATE OF DEATH — L18b2 


Reg. Dist. No. 
1. PLACE OF DEATH * bey to pevioece {Where deceased lived. If institution: Residence befare admission) 


2. sh a. STA b. COUNTY 2 
MARYLAND 
Wi, a Cer Shi 2 G76 
b. clas 522 OR TOWN a <2 carpors mits, write bee OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give rest tawn) 


=e 


RURAL ond Se nea a 


i a 2275, LL Lf, lie mp 5 JP ort Zz x 
da. “NAME OF HOSPITAL foe. in hospital, give street ods a d. STREET ADDRESS: e. 1S RESIDENCE 


5] s 
90 Wy, wie AA ses 22) Zhe ya ee ath Co220 CeCea ge. 6 C1 Nop 


oe Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


C 


Pages 1 ond 2 should be filed with 


3. NAME OF First Middl 4. DA’ 
DECEASED <9 bee a pare __ Menth Day Year 
ieee) oe beam Filkabay Po 95f 
S. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-1/|8. DATE OF BIRTH 9. AGE [in yoors [IF UNDER T VEAR]IF_UNDER 24 HAS. 
jos! birthday) [Menths] Doyy. | Hi Min. 
Fema Je White wibowep [] _—bivorcep [] a 8 SEFO ay oy: sal in 


10a. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (State ar fareign country) V2. CITIZEN OF WHAT COUNTRY? 


a ONSET AND DEATH 
PART 1. DEATH MEDIATE cause o _ COrONary Thrombosis o i 


; 
ac 
os during mast af warking life, even if retired) 
et Clean ne woman Homes si caguaeine Le, S. 
£5 13. FATHER'S NAME vA. eae MAIDEN MAME 
8 
ef iy 22, Koo VALS 2a hevA C Cv 77 d/o GPx 
. WAS DECEASED EV Rss ; i 
z I Vs, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO F INFORMANT 202" Axtieense 
: No "No 68 24 4640Mrs, Alvey Banzhofr 
8 1B. CAUSE OF DEATH [Enter anly one couse per line for (2), (b), ond (c)-] INTERVAL BETWEEN. 
5 
= 


STi f) DUE TO 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ai 


= 
, 
¢ 
B 
© . 
Ba anitittons, any. which »_Arteriosclerotic Heart Disease, Years 
E gave rise to immediate 
gs cause (a), stating the under. ( DUE TO 
§ $ z lying couse lost. © 
2a A Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
> =o Ve 
Bat & O|z 
a828 3 None, ves] NoX] 
en © }20c. ACCIDENT WAS UNDERLYING []_ 1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Port Il af item 1B.) 
a2 ee 
* tree & | OR CONTRIBUTING L} CAUSE OF DEATH 
e326 © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
: = 
oS 85 & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20x. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) {State} 
Da ons 3 Hour While Nat while factory, street, office bldg., etc.} | 
SE7e = 19 Jat work [J ot work H 
= oS 
= 2s 21. | certify that | eiele Jhé Aeceosed from. __ Ae ay 10 Pa evan ei, es. 19. QGhat | last saw the deceased 
= ff 
te alive on__OCt, 19,” a . 19.8 “__,afid that death accurred at “~_@&M, fram the causes and an the date stated abave. 
2a oa Ed 
Bo ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
@ se | Sentune LAR wo, 119 North Potomac St, 0et.21,1959 
J apa e 
ae PHYSICIAN'S. 
ezé NAME (Type) Ry A, Beli MDs 5 2 Hagerstown, Maryland, 
ga Baty Te. Feel ib, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stote) 
S 
ota kt Oot. ry on, ew Cemeter Williamsport Maryland 
= ‘ab. REGISTRAR'S SIGNATURE 
Vs AIS (4) 


8 


Pa We B Surdal VOR'S STON: nig, r ‘Can 2aa, REC'D BY REGISTRAR 
¥ Kraak We 


x 
mn 
ro 
7 
=x 
iv] 
™ 
3 


1 Page 

it files 
af Heatth, 
2) 


¥ 
= 


the State Baard af 


tf any delay is necessary, please 
et ae 


5 may be retained fi 


nt within 72 haurs ofter deoth. 


"s Office alang with form PM32. Page 


im pencil in tem, 18. Give Pages 1, 2, and 3 to the funeral 
Page 3 shautd be used os a burial-transil permit. File pages } ond 2 wilh 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
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cm Se J 
BS Ps 
veld 
. J 
5= € 
228 
Sor 2 
goed 
Vee = 
6 
£308 
@:: 
wo 
Ba = 
were 
Le 4 
£242 
ores 
he 
Eee 
i353 
2 
VS. ATSME 
5M 2/57 


‘tem 18 Pilm 2:MWARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 86 3 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


sf 4 7 = eg. Dist, No, I 
1 PLACE Of DEATH —— 79 r 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
. COUNTY 
0. COU! iaavtane 0. STATE Meryla nd b. COUNTY Washingt on 
b. CITY OR TOWN I user earporte bi, ¢. LENGTH OF STAY IN 16 c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
Sues ine 
| 42 years a: Hagerst own 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital. give street address) d. STREET ADDRESS . 
Washington County Hospital ss 21N. Locust Ste Js noe 
ch ne as First Middle host oe Month Doy 
Gypect rr) Bessie Mae Boyd cam Ootober 12 


5. SEX 6. COLOR OR RACE 


ale White 


ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


ie Wife _| Own Home Berkley Springs W. Vi 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Ellie Johnson Emeline Waugh 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Addren 


Boyd Hagerstown Ma 


7. MARRIED OM NEVER MARRIED [J] ® DATE OF BIRTH 9 AGE We ron 
woowr} —_ ovorceoO Motober 25, 1903] 55’. 


PART I, DEATH WAS CAUSED BY: Ds ary 7 i 
as IMMEDIATE CAUSE (0) Pulmonary Congestion = ne oe yl 
AAGqe% DUE TO 


aut OH, is Cerebral Congestion 
onaitions, i ony, whiet iA 4s 
certiete ca th] Re peat Brom satrtopay Alo set devotee — 


{o), stating the underlying Anfarction of Cerebellum, Old, inferior 
a (¢. 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) } 19. ar, AUTOPSY 
= i 
YES. 


FORMED? 


Er Not 


PRIMARY [) or CONTRIBUTING C3 


700. rat CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
CAUSE OF DEATH. 


== sii 


206. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120%, (City or town) < (County) ~ (Stote) 
H 


Hour om. 
p.m. y 


21. I certify that | taok charge af the remains described abave, held an Autapsy fF Inspection [], Inquiry [], and in my 
opinion death resulted fram: Notural causes [J], Accident [[], Suicide (O, Hemicide (J. Undetermined manner [] 


foctory, siree!, office bldg., ete.) 
‘ 


MEDICAL CERTIFICATION: 


CHIEF MEDICAL EXAMINER {7} ose) 


DEPUTY MEDICAL EXAMINER [J— Zz iS) 


ASSISTANT MEDICAL EXAMINER [_} 


EXAMINER'S 
NAME (T 


220. BURIAL, KREMAT! 


Te Date THSeeor le NAMAGF CEMETERY OR CREMATORY 724. LOCATION (City, town, oF count (Stare) 
e 


Biiey” | 10-15-59 Roése Hill Cemetery Hagerstown 
23. FUNERAL DIRECTOR'S SIGNATURE : ADDRESS 2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE _ 
Scott F. Minnich & Son Hagerstown Md, |oM€T21'59 | Guta f fey 


anal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
41geg CERTIFICATE OF DEATH cateatl 1864 


1. PLACE OF DEATH aa bi hc abe’ {Where deceased lived. if institution: Residence before admission) 
0. STATE 


a. COUNTY WASHINGTON MARYLAND b. COUNTY 7 


awl. 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be gnd give nearest town) 


AGERSTOWN 1 par RURAL KNOXVILLE by 


d. NAME OF HOSPITAL {If nat in haspitat, give street address) d. STREET ADDRESS *. fates 
A 


WASHINGTON COUNTY HOSPITAL RT. #1 PETERSVILLE MD. wet Nor] 


@ eath. Page 4 


3. NAME OF First Middle Lost 4 Date Month Doy Year 
(Type ar print) HERMAN ATLEE BOYER J R DEATH OCTOBER 5 19 59 

5. SEX 6. COLOR OR RACE |7. mARRIED L] NEVER MARRIED [M{ |B. DATE OF BIRTH 9. AGE (in yoors [IE UNDER YEARLIF UNDER 24 HS. 
MALE WHITE Pies OO _ Dtvorceo F) 4/9/1944 15 UD aa ao ee 


10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |?1. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“BrObenie “er | BTGH SCHOOL MARYLAND Us Ssh 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


HERMAN A. BOYER SR. HELEN G. PFEIFER 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


oo UP dee Ee MR. HERMAN A. BOYER SR. 


Pages 1 and 2 shauld be filed with 


9 RT#1 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (¢}-] @VAL BETWEEN 


; Stair, ; / a ‘ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY Suntieus vweshira tava Aare cic later4 arlave 
x DUE TO 7 


Conditians, if ony, which a Rites in_cevebyal F-umor ey rer LS para. 


Then please remave carban papers. 


gave rise ta immediate 

cause (a), stoting the under. ( PUE TO 

lying couse last. @ 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ]19. Mader nal 


YES Not] 


-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 7: 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  /20e. PLACE OF INJURY [Hame, farm, | 20F. (City or tawn) (County) {State} 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
at wark [[] at work 


| ar attending physician. 
MEDICAL CERTIFICATION, 


f 


to... (OLS. ___. , 19.5 7,that | last saw the deceased 


-. 195-7 ____, and that death accurred ot_/ @:_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Mitre P= Fi 70 en ne (32 WV- Pitomat 5 Oct 1959 


PHYSICIAN'S AoF-. Abdullah 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ai 


he haspi 


22d. LOCATION (City, tawn, ar county) (State) 


MD. 


EC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


[date QCT 8 '59 Chithar uf! Ahaua 


page 3 shauld be detached for use as the buri 


may be retaine 
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TO HOSPITAL O} 


ga 


ee? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {1 965 


17881 CERTIFICATE OF DEATH a Beh See 
a. 1 aie call 2. USUAL fe {Where deceased lived. If institution: Residence before admission) 
° Has hington marviano || ° SATE le pv land bcounry Washington 


4} 
cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


15 years 02 Hagerstown 


b. CITY OR TOWN {If outside corporote limits, write 
I Sralare ese 
ager stown 


oe Page 4 


5 
3 
Sine 
_s 
6 
53 
3 
Sea) 
52 
eB. 
£ 2 d. NAME SUTTON, {If nat in haspital, give street address) d. STREET ADDRESS. e. SE Rae 
2 as A | SOL8iverry ave. 918 Mulberry Ave. vs 0 NOD 
2 = 6 3. NAME OF First n Middle Lost 4. DATE Month Day Yeor 
a By Type orp) «= DAMES. Marshall Brandt earn October 27 
ete print 19 
a 2 5. SEX (OLOR OR RACE | 7. MARRIED ec NEVER MARRIED oO 8. DATE OF BIRTH 9. farelinbeg) Funes VEAe No = 
23 jonths| Days | Hours 
aoe Male hite |woowe ovorceo] 1Oct, 8, 1888 yrs. 
fo eg. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i] = luring most of working life, even if retire 
Sa Be d of working life, if retired) 
8 Bs ector Organ Lebonon Pa, 
ao £ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 58 
B Ber Samuel Brandt Mary Foorman 
= BOB 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
+ re & = Yes, no, or unknown) Wr give war or dates of service) 
aes Yes [we We 2 167-14--9487a Mrs. Cora E, Brandt Hagerstown Ma, 
= 6 8.¢ 
9 Ese 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (<).] INTERVAL BETWEEN 
2 £05 PART |. DEATH WAS CAUSED BY: 
ech IMMEDIATE Cause (o)__ Myocardial Infaretion 
5 te? Ye Re DUE TO 
= Ban Conditions, if any, which 
= (o 
5 z , ; : 
ae ae gove tise to immediote 
= yore couse {a}, stoting the under. ( CUETO 
5 : =2 lying couse fost. ie) 
x2 3 5° 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
= 2 ° Ay le 
Oye Als yess] no) 
= es = 
Fooee E [200 ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18, 
4 oe 7 
= 8 2 ry & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 35 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (tote) 
= $ gs 3 Hour o.m. 5 While Not while foctory, street, office bldg., etc.) | 
pa et t wark [[] of wark 1 
Cae es | = Pam. jot worl 
Cage 2 A 
Ze e 21. | certify that | attended the deceased fram. 19 a nee i 1ee2e 1010027 tae 19.__,that | last saw the deceased 
2320s . 
2on6 3 alive nd 0925059 Poleeeese _ and that death accurred at 9.0149 M, fram the causes and on the date stated abave. 
E=035 "ADDRESS (Street, city or town, stote) DATE SIGNED 
Hoe ] 
(4 ACTUAL 
&: 3 7 SIGNATURE (i ree i 48 Ne Potomac St. Mitel et ean Reese eS 
ajo 
i 36 PHYSICIAN'S 7 
Regie NAME(S Har] “Young sla geréiown. M0g ale BAe. 
Fd & = = : No. SERA eiever chy ‘22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (Stote) 
& 
Bees Buried 10-29-59 fbenezar Cemetery Lebonon Pa 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D 8Y REGISTRAR | 24b. REGISTRARS SIGNATURE 


< 


5M 9/38" Scott Vinnich & Son Hagerstown Ma, |oarOCT 3 0'59 Cnttun £ Kea 


MARYLAND STATE PEPARTMENT 0} OF F HEALTH—BALTIMORE, 18 1} 
1885 ” CERTIFICATE OF DEATH opp tua Oe 


om 


a6 


3 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceaned lived. If institution: Residence before admission) 
cf b. COUNTY 
= 7 MARYLAND " 
‘ashing ton Var and lashing ton 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL gnd give neorest town) 


¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


neral 


= 
S 
mod 
2 
3 
ea: agers town 3 Weeks |\05 Hagerstown 
2 A iF PIT, iF I, 
= 4 a d NA eae ed ‘AL (IF nat in haspitol, give street address) H da. Seer abres ADDRESS 82 5 6 Oal k Ii 1 1 Avenue e. B REOENGE 
RS sh 2. agkg on Son Ho me/ yes (] no Ox 
£6 3. NAME OF * First Middle lost 4. DATE Month Doy Yeor 
Z- DECEASED OF 
35 {Type oF print ERNEST batHOct 7 1959 19 
>é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. te ee IF UNDER 1 YEAR[IF UNDER 24 HRS. 
2 ast Gers Yl Min. 
ce f Male White  |wooweg] ovorceo(] | Novy 7 1870 88m. 
£ & 10a USUAL eee ence (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 oat re owe life, even if retired) 
2 Retired lpoonsboro Wash Co Md. USA 
: £ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO 
Stage Edward T. Brining Manzella Schlosser 
& 3 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a ‘3 fer, 90, oF “*e. UF yes, give wor or dates of vervice) 
pe hae None rs Dorothy brining 766 Northern Ave _ 
23 18. CAUSE OF DEATH [Enter only one couse pet line for (0), (). ond ()-] Hagers tow INTERVAL BETWEEN 
26 PART |. DEATH WAS CAUSED BY: Cae ANDI IEN 
os IMMEDIATE CAUSE ne BU a * = ( 
££ Lf .O DUE TO. “ 5 j 
5 ee - Ott Nuselen he Ntat Tricecs 
Bs gove rise to immediote \ 
S cause (0), stoting the under. ( DUE TO 


lying couse lost, (. 


ENDING PHYSICIAN: The low requires that the death certificate be execuled within 24 hours oftes death: Page 4 


PHYSICIAN'S 


NAME (Tyee)_John He Hornbaker, Wade. BGS PSEC 5 Oi oe or 


To. SURIAL TONY 7b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
EM ify) 
Burtet” ho 9 Rose enete Hagerstown Wash Co Md 


the registrar prior ta burial, cremotion, ar remavol, and in any event within 72 haurs affer death) 


ie 
& 
6 s Parr Il. OTHER SIGNIFICANT CONDITIONS —. TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
3 & AAA e O Nor 
3 = [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
2  [(F EITHER, NOTIFY MEDICAL EXAMINER) 
el = a a 
$6 20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1201. (City or tow ‘ounty) tate 
2 g 8 Hour 0. m. While Not while factory, sree, office bldg, etc.) t { eabers Boar wade Pevcind 
2 Fy = 2 jot work [1] ot work [] 
p= 21. | certify that ( attended the deceased fram._________/ Af ty, 19. $4, to LO 1a, 19.2E¥. that | last saw the deceased 
3 
Bs alive on_ = Bae 12:34 ___, and that death accurred atG.2£A -M, fram the causes and an the date stated abave. 
8 i ADDRESS (Street, city or town, state) DATE SIGNED 
7. 
actuat P 
aes SIGNATURE 154. West Washington Steg... 
= >: 
2 
°° 
= 
o 
° 
o 
o 
a 


TO HOSPITAL O 
may be retaine: 
TO FUNERAL DIR: 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC*D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
S ANS 
meats : Andrew K. Coffman Hagerstown Md. ont 13°59 Chiles B Kiama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Lisve 
CERTIFICATE OF DEATH ie: Ps, 


oo 


menns 
o 3 Ae Lae? seh ge ‘TH a2 ae PENCE (Where deceased lived. If institution, Residence befare admission} 
Oo id . COUN a. STATE b. COUNTY * 
eee MARYLAND a, TOWCA 
$ 3 : cc. LENGTH OF STAY IN Ib c. CITY IOWN [If outside corporate eT ite RURAL and give nearest town} 
© 2 > 

S 3 We. vic ast (fabig. 


Then please remave carbon papers. Pages | and 2 should be filed with 


E a f 
— p-\ a 
d. NAME OF HOSPITAL (ILgat in hospitg!, give street address) d. STREET ADDRESS e. tS RESIDENCE 
ORAINSTITUFION. ‘ ON A FARM? 
ae Ta) BOS Carlile ST (oe 
3. NAME OF fos Middle 4. DATE Month Doy Yeor 

DECEASED r 
BA, i Bees Bre a Pea pes| ee Cet 14 We 


5. SEX i ee 7 aaa NEVER MARRIED [7] Ys OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) Months| Do: Hi Mit 
wiooweD [J pivorcep [J KGQIe ai ss. a ae Cong’ 
7 10a. USUAY OCCUPATION, lene kind af work dane} 19 Cloned IND OF in OR INDU: n. Lp: Fees ar foreign, nite 12. CITIZEN OF WHAT COUNTRY? 
€ Sap tt ing Ween ere) 
4 [V ALLL AY, 
s 13. FATHER'S NAS pees tony 


a3 sa ‘ Attest 12.0 


ours: 
fen 
— 


eset BETWEEN: 
ONSET, pare! eels 


that the death certificate be executed within 24 haurs often; 


fires 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. aie: a 
y, Fas. a0, Vane) tee ‘Give wor or dotes of servien) “‘ Z a ni 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE a. bake 
Conditions, if any, which 1b) ; @ Wh a. “Ln 
- DUE TO - a t , 
couse (a), stating the under . 4s a - 
Aincrocti sl o ahirma~ KifCoredhece tt yr 
20a. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
a Se Se nes 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, post (City of town) (County) {(Stote) 
Sane eae focory, set fie bid. ee) | 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b}, 
GC sucek Le We- b es 
DUE TO ae 
 caelte 
gove rise to immedicte 
Leyte 
Pamygl. OER SIGNIFICANT COMBITIONS GONTRIBYTIAG TO DEATIYBULNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was autdrsy 
4 “4 _ RME: 

Ai eo- ~ db fébt- HO [$xrte Bley Ete & ves] No [ee 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 
lot work (J at wark 
AF —_ Mint =. 2 tales TPES. 192. ithat | last saw the deceased 


, cremation, or removal, and in any event within 7 
MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and campletely filled in by tl 


ENDING PHYSICIAN: The faw requ 
he haspital ar attending physician. 
lached for use as the burial-transit permit. 


i: st sa that death occurred at. // , from the causes gnd an the date stated abave. 
eae ss ADORESS (Steet, city or top #fete)-—, DATE SIGNED 
@ B25 MD; me es PEt. E SAD - [2% 

oza 
=| bos / | Jenvsician's 
Rsae2e SRG Le Ss Ses a eee ae ee oe en -s S e 
BSYO'D BAT) CREMATION, | 720. i THEREOF NAME “aya OR;CREMATORY 
2-538. is (Specify) 
Zon ge 4c S07 
oco= 
nee 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pate OCT 1:9 '59 Ontlun £ Kiasat 


D ERA DIRECTOR'S: ae ADDRESS 
VS A15 (4) : q 
15M 10/57 Fi £ ‘ee ef 3 


ond 


fill 


eo easal 


Pages | ond 2 should be 


The low requires thot the death certificote be executed within 24 hours off 
Then please remove carbon popers. 


he haspitol or attending physicion. 


ENDING PHYSICIAN 


-@ 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the oftending physicion ond completely filled in by the funeral director, 


page 3 shauld be detoched far use as the buriol-tronsit permit. 


TO HOSPITAL O| 
may be retoin 


VS AIS (4) 


z 
© 
3 


Pa » Lh 


FOWL) fe etace or pear gL 7 7 2. USUAL 
fLOE CET S MARYLAND ae 


MARYLAND STATE DEPARTMENT OF HEALTH— BALTIMORE, 18° eS 
tem 18 Film 25 =2-59 ams 126 
RTIFICATE OF DEATH Reg om gis 


188 

34 
._ If institution, Residenci OPES 
e COUNTY 


a 
b. CITY OR TOWN (If outside corporote mits, es c. LENGTH OF STAY IN 1b ¢ 


R TOWN (If Aytside cogporate limits, write RURAL Lh give nearest town) 
.” RURAL ond give neqrgft town) . yo 
Hig LAstetoy [Mla Z lL 
43) 7 OF HOSPITALAIF not in DSPH al, five styeet address) d. STREET ADDRESS e. 1S RESIDENCE 
ray ) UTION U Ys aff ON A FARM? 
D1 | ULOARANS MAAN GT FAL ves L] NOR) 
3. NAME OF Lost 4. ae Manth Day Year t 


DECEASED G & i 

Type ‘i d 

Type or print) ON Kas 

5. SEX 6 COLOR OPRACE |7. MARRIED] NEVER MARRIED [7] | 8-2 TE ¥ BIRTH 9. AGE ATS 

oy} 
WIDOWED oivorceo ] | S-/F Nib Z 4 yrs. 

10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY RPHPLACE vie or fogdign cofmtry) 

dong mast of working life, even if retired) 


13. FATHER'S NAME . 
lechard 
I MA_MAMALTLLA 


“6 OF |" IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


(Yes, no, n) | UF yes, give wor oF dates of tarvice) 


er death. 


INTERVAL BE 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)] UNTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


Sigh at Se 'Sasnav py ihe/Anes nommadlanep pte /b ith hts 


Canditians, if any, which ( 
ove tise to immediote 
9 Aare 77177 


cremotian, ar remavol, and in any event within 72 he 


caose tel selg the under. £8 thaek of mach with carcinomatosis months 
ie Parr Il. OTHER SIGNIFICANT Sanne CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
= MI 
= 
3 ves no [] 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
I eee 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5 Hour a.m. While”. Nov white foctory, street, office bldg., ete 
= p.m. 19 lot work [] ot work nl 
= 21. | certify that, | Oy. the ——e fram__£J F._, 10. OK 24 P_., 19Qfithat | last saw the deceased 
alive an_. _.. and thot death accurred Ag: FOAM, fram the causes and an the date stated abave. 
ADDRESS on city ot town, state DATE f 
ACTUAL E eo 
SIGNATURE. tide “ 2g (22 M0. SLY: be pee ns Meal 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, | 22b. D. WyE THEREOF 


the registror priar to buri 


REMOVAL (Specify) e. 
Les “yet CH fi] rae 
23. FUNERAL DIRECTOR'S SIGNATURE PREC'D BY REGISTRAR 3 f 
2 ‘y 
4-994 OATE_geT_2.9'°59 Cntbun £ Kiana 


MARYLAND STATE DEPARTMENT OF -HEALTH—BALTIMORE, 18 
11885 CERTIFICATE OF DEATH hs oe doe 


om 


~ 
S Ty PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 

2 a. a. b. COUNT 
é Washington MARYLAND Maryland ashington 
= b. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 

3 RURAL and give nearest town} 

2. 2e n about 1 hr.|Xw. 

= d. NAME OF HOSPITAL (If not in hospital, give street address) / d. STREET ADDRESS ee, 1S RESIDENCE 
ro OR INSTITUTION d ON A FARM? 
y 

3 

° 
HS 


Poges 1 ond 2 should be filed with * 


o ¥/\_ Washington County Hospital j|_ 102 E, Salisbury Street ves O NOK 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
(Type or print) John Harvey Byers Beat Octs 3 19 
I 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9, AGE (ia'ygon If UNDER 1 YEAR| IF UNDER 24 AIRS. 
fast birt i Months 1% rs ir. 
Male White  |wowenpy —ovorceo | Aug. 12 1880 79 | T "| 36 | | 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Painter 
13. FATHER’S NAME 


Edward Byers 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(ar, 90, Tore G aes 1h 09 3985 


12. CITIZEN OF WHAT COUNTRY? 


U.S. A 


10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 


Auto Body Works| Mercersburg Pa, 


14, MOTHER'S MAIDEN NAME 
Be Be Sharer 
Nee 102“8; Salisburg St. 
William 


Miss. Janice Byers 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause io,__Cerebral vascular hemorrhage with hemiplegia 


{u3 xX DUE TO 
‘4 
Condttonaitvon asec As Hypertensive arteriosclerotic heart disease @Bnknown 


gove rise to immediote | 


Then pleose remove carbon popers. 


cause (a), stating the ynder- DUE TO. 
daingicaue Jon, fe) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 
None 
20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port II of item 18.) 


19, WAS AUTOPSY 
PERFORMED? 


yes] NOB) 


S) 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour ™. While Not while 
m, 19 jot work [J at work [] 


21. | certify that | attended the deceased fram_August 28, 1958 19 ___, to October 3, 195 .__,that | last saw the deceased 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
factory, street, office bldg., etc.) | 
‘ 


MEDICAL CERTIFICATION: 


NDING PHYSICIAN: The low requires thot the death certificote be executed within 24 


e hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely filled in by the funerol director, 


the registrar prior ta burial, cremotian, or remavol, and in any event within 72 hours ofter death. 


page 3 shauld be detoched for use os the buriol-tronsit permit. 


® alive an_! and that death accurred at_1:16_AM, fram the causes and an the date stated abave. 
& ia oe: ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
8 / SIGNATURE thes Be ees Ne es eee 
2 
zs ee ee ee oh i ae a eae 
% 3 7a. aanay es ‘@b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (State) 
> specify 
27 BYYVAT Oct. 6 1959} Riverview Cemeter Ww 
Ns DRESS Dao. REYBIBY REGESTIRG | 24D. REGISTRARS, SIGN 
VS A15 (4) eZ i 
15M 9/58 


1 > MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 art CF D 
(i) 11886 CERTIFICATE OF DEATH cata eae 


~ se 
= 3 F he piles al a: ot birt aid {Where deceased lived. If institution: Residence before admission} 
o eo. oO. 
= 38 Washington MARYLAND Maryland > COUNTY Washington 
€ 5 °° b. CITY OR TOWN [If outside corporote limits, write [ c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 3 RURAL ond give nearest town) 2 
H S Hagerstowm 17 days Hagerstown 
2 <4 eS dé. GRANEIUTORTCS (if not in hospital, give street oddress) d. STREET ADDRESS: =. Bc eaRnte 
ea * Tt 
: 3% O%/|__Washington County Hospital 42 E. Washington Street- vs 0] No 
o ec 
n Ris le ” 3. NAME OF First Middle low 4, DATE Month Doy Yeor 
ees DECEASED OF 
Tee (Type or print) ANNA PEARL CARBAUGH DEATH October 20 1959 
=s 
= sé S. SEX 6 COLOR OR RACE [7. MARRIED Be] NEVER MARRIED [1] |®. DATE OF BIRTH Ta HEUNDES UVEARVIEUNDER. 244185. 
= 7 H Do; He Min. 
ane Female White wowed} pvorceo 9 | February 26, 1891| “6B. [Mom] Om | Reve] 
2 € Oe 100. USUAL OCCUPATION (Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 283 “Knitter He ee Knitting Mill Hagerstown, Maryland U.S.A 
=) ] belle 
2 5 B3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
foe ‘i . 
$3 9 William F. Semler Ida J. Lizer 
e rp 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
£2 
5 85 fet. 10, oF unknown) (It yes, grve wor of dates of rernce) 
& ot no Henry W. Carbaugh Hagerstown, Maryland 
- £8 
3 ne = 18, CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c).] INTERVAL BETWEEN, 
a 2 ay * a 
Psa ad PART I. DEATH WAS CAUSED IY. Cerebral hemorrhage ty days 
= oa LLih Aa y 
3 2s 4-4 % DUE To 
= ¢ ¢ a Conditions, if ony, a rs 21 mont 
2 t gove rise to immediole 
3} ks couse (0), seting the ynder: ( DUE TO (certain) 
se Se ying couse lost. (¢ 
3 = é 8 = Fe Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) | 19. DeRECIERE, 
— sy -¢ i=4 
gages O18 None ves) No (& 
Pens = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item IB.) 
25605 & ] OR CONTRIBUTING L) CAUSE OF DEATH 
a 52s o | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Soges & |20c. TIME OF INJURY Month, Day, Yeor | 70d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 207. {City or town) (County) (Store) 
258 98 g EGE stra: Write arash foctory, street, office bldg., etc.) | 
E525 2 p.m 19 Jot work [J ot work [J : 
23 = 2s 21. | certify thot | attended the-deceased fromOctoher.3_.. 1959_, to Ochaher 201959 that | last saw the deceased 
2 3, is 3s ative on OGh ey L,1959____, and that death accurred ot 2GOP Mm, from the causes and on the dote stated above. 
32 # ; ADDRESS (Sireel, city at town, stote) DATE SIGNED 
@ gis ACTUAL“ * 
Ph | SIGNATOR ! oD ye mo. LOO Professional Arts Bldg..10/21/59 
° 3 sp2e : 
Z22u2s PHYSICIAN'S 
Keget navefyes William T, Layman. _____—_—_Hagerstown Maryland 
SSEOD 220. BURIAL, CREMATION, | 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar count Stote] 
95 8° REMOVAL (Specify) 7) (Stote) 
Le Butta 10/23/1959 _|Broadfording Cemete Broadfording Maryland 
- a Ls at FI Sonat uRe ADDRESS, ‘24a, REC REGISTRAR ‘Dab. REGISTRAR'S 5 SIGNAT ay Yl 
uver-houzer Funeral Home : a RS NOT 
Vs AIS 4 Se kee Phe ome Hagerstown, Me ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i 


. 11871 
CERTIFICATE OF DEATH ‘ 
~ = A Reg. Dist. No. 
% He . = 1}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
é £ 2 ©. COUNTY WASHIN On MARRS °. AG YLAND b. COUNT Ag 
£3 8 b. CITY OR TOWN (If autside carporate limits, write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn} 
in: HAGERSTOWN 5 HAGERSTOWN 
7 eg 4 
9: 3 ; d. NAME OF HOSPITAL (If nat in hospital, give street address) 40 A. STREET ADDRESS e. Sa AG 
1 se Ta / f 
2S /| WASATNGHON CouNTY HOSPITAL 425 CLARENDON AVE, ves C] NOLY 
2 z 5 3. NAME OF First Middle 
a 8, (Type or print) MINNIE REBECCA 
=38 a 
= =e 5. SEX 6 COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] |8. DATE OF ray %. AScung eae (FUNDER TYE R za 
$3 i jonths in. 
he is FEMALE WHITE |wioowes py _oworceo F] 6/10/1887 72 rs. 
2 &aE 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 é 
g 88% inne even if retired) U.S.A 
3 Rev } eDels 
3B 5 2 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
soe 
BE RES JOHN HENRY GORDON MARY LLOYD 
= 2 8 2 Yh, WAS DECEASED EVER INU; S. ARMED FORCES? [16. SOCIAL wy No. | INFORMANT HAGERSTOWN 
ree fax, no, ar ynknown] yet, give wor or doles of service) ae 
8 pfs | Zee ~<7-LOWSG MRS. MARGARET HEAD MD. 
ar 
2 $26 INTERVAL BETW. 
g Ese 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (<).] INTERVAL BETWEEN, 
Sel Sees PART |. DEATH WAS CAUSED BY: C G Line : 
Sy ek 2 IMMEDIATE CAUSE (0) Bateucs s¥ce hears £ ches sore. [ee orl, 
5 te : “Lge K DUE TO g 2 3 
dhe > Conditions, if ony, which w Lh compra a a cata = he i: 
3 3 Be gave rise ta immediate ate 
= 2c couse (0), stoting the under- hy) wa (0 
Species tyin lost. 4 eee Condanvircalir Prwistrs ee 
Ferue lying couse lost. (ce) 
Sole 
38 § 5 ba ie Part Il. OTHER SIGMIFICANT atte CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. renee 
gti ic} 
eeaes 5 oO pS ge 7. DE TRV SEED t s F-No D 
Forts = [ 20a. ACCIDENT WAS UNDERLYING. - 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
-~£9fe i 
ehereiets & | retttien, NoTIeY MevicAt EXAMINER) 
a522° a 
Sstes G [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20. (City or town) {County} (State) 
Ss oes £3 HStrh setter aie Neale foctory, street, office bldg., etc.) | 
zi25 E rd p.m. 19 lot work [J ot work [J H 
SL SS , 7 = 
e Bed oe 21. | certify that | attended the deceased fram.__7—2 (eee W9.2f_, ta__OC as =8253 eZ that | last saw the deceased 
se Bs : i 
$ e " aos alive on__ ~ / eee , 19S. Z__, and that death accurred a F _M, fram the causes and an the date stated abave. 
ae OS. FE ADORESS (Street, city of town, state) DATE SIGNED 
=o 2 
Mais ACTUAL = 2 
wens SIGNATUR 5 OO Oe wo. 217 We Washington Street.__10/2/59 
£oza 
£3235 NAME (type)_EiGh W. Ditt De H. Jaryleand 
eesee NAME (Type) HGWard tto Ill, i Hagerstown, Mary. ss 
as 2 bi ‘$e Za. nore ‘2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY iE LOCATION (City, town, or county) (State) 
> at 
ae BURT Ar 10/3/59 REST HAVEN CEM. 
i = R 5 ADORE! a bY, TRAR 
VS AIS (4) Mc Litt Hid mi Fay 
15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ i 
11888 CERTIFICATE OF DEATH 


wt 


* 


SWittomn La Li Leff? mo, Hg sce LOL. Pr. 


~ ae f 
3 a q 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
<, wee °. COUNTY MARYLAND GAL b. COUNTY 
ea WaBO1 Ng an pia ¥ 6 BAAN N n 
£3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 & RURAL ond give neorest town) i 
Pass Magerstewn, Md 60yvrs O-Magerstewn, Maryla 
& 2 ‘d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS ©. 1§ RESIDENCE 
We ‘OR INSTITUTION / ON A FARM? 
2 35 hingten Gounty Hespita 230 HN, Jenathan Stree ves (] NO G& 
2 £6 3. NAME OF First Middle lost DATE Month Day Yeor 
< 3- . _ 
a Fy treet) Boma Cun) @lark beam Ot 19 59 
= x8 5, SEX COLOR OR RACE |7. MARRIED [CJ NEVER MARRIED [je] 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER | YEAR] IF UNDER 24 HRS. 
= Fe lost birthdey) [Months] Deys | Hours] Min. 
r ae Fema elered wiboweD [7] ovorctO (] | Feb 2 1887 92 ys. 
gets Wo. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
3 88% during most of working life, even if retired) 
Ob Ugo sg u Own home Faklemill Md A 
g O25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2» 88% ] . 
8 Bee Millard FF. Clark Jesephine CGallaman 
= 233 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 4 (fet, ne. oF unknown) (if yen. give war or dates of service) 
8 es ne Ma Ha 
eee 
g ef z 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and, (c}.] INTERVAL GET WEEN 
ov 285 PART |. DEATH WAS CAUSED BY: * 
oe fie + =) Cy IMMEDIATE CAUSE (6! 
5 ff? F DUE TO ~ 
= 5z> Conditions, if any, which Fy a: La Se 
os RES Gove rise 10 immediote 
5 &aéé cause (a), stoting the under. ( DUE TO 
hs diy lying couse lost. ©. 
Qce 
28855 Z Part IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) ]19. Was auTorsy 
2Sof5 sls 
rar § z yes (] No &— 
Sos $ = [ 200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
332°: & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ZEge5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Yssss & [20c. TIME OF INJURY Month, Day, Year |] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
S55 es a Hutt os ai: While Not while foctary, street, office bldg., etc.) | 
esEr5 2 p.m. 19 at work [J ot work CJ H 
@s.85 , _ = 7 
z feat 21. t certify that | attended the deceased fram, 40 fr 3 fF, TDP j to 28. —Cfe-., 19.2£.,that t last saw the deceased 
8 SS 3 3 alive on ZO. Lon) Dak, ee a , and that death occurred ot 4 0AM, fram the causes and an the date stated abave. 
esos , y, ADDRESS (Stregt_city of town, stote) DATE SIGNED 
38 
BS 
vb 
35 
Sa 
ob} 
gf 
az 


Ors j 
=a } ae 
25 PHYSICIAN'S Ao 
B22 I) [ea ? Zl Lf 7 fe F es aa PS a 
3 & S Ro. oor SEDATION! ‘2b. DATE THEREOF Tic. NAME/QF CEMETERY OR CREMATORY ‘ 2d. LOCATION (City, towh, or county) {Slote) 
Pe) VAL (Specil i, 
a Oet 17 1959] Roxé Nill Cemetey zn Maryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
f ra 


<> 
15M 9755 TAT ang 
NJ 


ty | vate OCT 21'59 Anithes £ rua 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 11873 
1129R9 CERTIFICATE OF DEATH Reg. Dist. No. 302 


cael 


~ cs 

& $F 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institutin: Residence befare admission) 

B 8 3 a. COUNTY MARKER b. COUNTY a 

os Washington Maryland Washington 

se 3 “4 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 

8 i RURAL ond give nearest town) 

i ¥ 2 y own days x Rural Hagerstown 
- & - d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=a Oa / es INSTITUTION tal ‘ON A FARM? 
ao f fH Noo 
aS Washington County Hospi #6 YES i No 
£ 5 ; wane oF First Middle lost 4. DATE Month 3, Yeor 
25 (Type or print} ROGER QUAY Cook oeatrH October 2 19 59 

cs 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [] |8- DATE OF siRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Min, 


last birthday) 
69 yrs. 


Male Hhite wipowen[] _oivorceo [] | November 19, 1889 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country} 


during most of working life, even if retired) 
attle Breeder own_ business Hagerstown, Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


leath. 


‘ottei 
Pace 


George Cook Susan Miller 
1 WAS Pee ee oa U.S. Spiess ron 16. SOCIAL SECURITY NO. INFORMANT Address 
- [ae chino Pe Ge Set aM 
| Mrs. Louise Cook Hagerstown, Matyland 
18, CAUSE OF DEATH [Enter only one couse per line "ia. (b), ond (€)-] INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon papers. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
“Six DUE TO 


Conditions, if ony, which tatinwrbrckee died, Ler 
gove rise to immediote 
couse (0), stoting the under- ( CUE “ 


lying couse last. (9) 


is certificate hos been signed by the attending physicion and completely 


ENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs of 


> 
Qo 
2 
~ 
IN 
= 
£ 
= 
a 
Fy 
2 
3 
ae 
ES 
hic 
Soe 
Oc 25 
kat ie é Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
aoe! Olé c 
S255 i "1 yes] NO 
as29 o Covers. Aeadadid 
es = | 200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY @CCURRED. (EMI) noture of injufy in Part | or Port I! af item 18.) 
CS lee © | OR CONTRIBUTING L] CAUSE OF DEATH 
Bees (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ : 4 
S585 G ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (Stote) 
59s 3 Pisedh stat Re ope MRD factory, street, office bldg., etc.) | 
sE?E = 19 Jat wark [] at wark 
eS 5 
$85 21. | certify that | attended the i fram,____@ eh ae to OU" 2.4% _, 195% that | last saw the deceased 
Hee Bors} 
= g ; 
eggs alive on___ es endo. 119 ae) __., and that death ieectirred at 5 to PJ M, from the causes and on the date stated above. 
a OB o> ADDRESS (Street, city or town, stote) DATE SIGNED 
32 
ee ate Lament «Tot ee 
O@sgva 
22485 PHYSICIAN'S ‘4 Gr, 
exes [| [NAME (type) 9. STAUFFER 1 Ve ee oe oe Te 
& sf ° i (Stote) 
Sao ‘A 
. p22 See Maryland 
FoF 23. - GUNERAL OURS Dl cous sic m ADDRESS 2éo. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS AIS (4) C oy 2 Sigs aZe r uneral Home Web atxtotn. ae 
faint Oo ae: g pues SUI se ot eS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 187? 4 
11948 CERTIFICATE OF DEATH Swe 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
o. UNI 9. STA b, COUNTY 
MARYLAND 
MAR AND O 
B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest tow 


RURAL “BACERSTOWN 6 YRS. IIc HAGERSTOEN 


od. NAME OF HOSPITAL (If not in hospital, give street oddress) ‘d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION f ON A FARM? 


119 E. LEE 5ST. ves] Noh 


. NAME OF Middl 4. DATE ve 
DECEASED * — lost Month Day eor 


CType or pri! NELLIE GRACE CRIDER Samm OCTOBER 919 59 


S. SEX 6. COLOR OR RACE |7. MaRRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 


FEMALE | WHITE |wwoweo fH  ovorceo 0 4/18/1883 ne 


10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


“HOUSEWIFE “= ores HOME MARYLAND Ds Sait 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GEORGE BAKER AGNES KOONTZ 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [ié. SOCIAL SECURITY NO. INFORMANT AdtAGERSTOWN 
"NO ors NONE MR. WILLIAM H. CRIDER MD. 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond owe EAN, co Sy oe 
PART I. DEATH WAS CAUSED BY: a AY rX\ wv ie 
IMMEDIATE CAUSE (o} 
Awd 
a 


Ox DUE TO 


a 


oe Page 4 


Pages 1 and 2 shauld 


death. 


Then please remave carbon papers. 


Conditions, if ony, which ) 
gove rise to immediote 
couse (0), stoting the under- DUE TO 
lying couse lost. ce) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU’ oe SA 707 fie TERMINAL DISEASE CONDITION GIVEN IN PART Yo) |19. sree a 
yes] NO 


200, ACCIDENT WAS_UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {(Stote} 
Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
p.m 19 lot work [] ot work (J i 


21. | certify that | attended the deceased fram.__\,_ WIT 1 QN 


| ar attending physician. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 
MEDICAL CERTIFICATION 


ie haspi 


alive an__@ ES 19a A, offd that g éath Sccitegil ot. 


o, 


d 


ACTUAL 
SIGNATURE 


PHYSICIAN'S. 
NAME (Type) 


= = 
220. BURIAL, =a 2b. DATE THEREOF |, THEREOF mc. N NAME OF CEMETERY OR CREMATOR' ¢- ity, i, or county) 
EHOYAL specify) 
ROSE. 4B CEu HAGERSTOWN MD 


23. FUN py DIRECTOR S ae ADDRESS. 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


LZ Mo tuadé pallOV 2°59 Cuitun £ fnna 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hay; 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained 
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a4 
Fy 
$ 
2) 
es 
2 
< 
4 
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TO HOSPITAL OR 


MARYLAND, STATE PEPAUTMENT OF MESUTH BALTIMORE, 18 1875) 
CERTIFICATE OF DEATH Reg. Dist. No. 


i 


Conditions, if ony, which (b) 
gove rise to immediote 
couse (0), stoting the ynder- 
lying couse lost. ie) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. WAS AUTOPSY 

Sof ee PERFORMED? 

acute cystitis, pyelitis ves] NO 

20a. ACCIDENT WAS UNDERLYING 01 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. ot work [_] of work 


21. | certify thot | attended the deceosed from ADXLL 10, 19.59, to Oct. A. , 19. 5Ahot | lost saw the deceosed 
olive on_ , and thot deoth accurred at. > 35K, from the causes ond an the dote stoted obove. 


DSL ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL J. 
SIGNATURE. ad, 


~ ss 

S 3 8 1. PLACE OF DEATH = 1899 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

eat ay ©. COUNTY Waphingtee manviann || STE og ® COUNTY Washington 

= Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 

RS RURAL ond give nearest town) ar : ig 

22 Hagerstown agerstown 
~ 3 . da. Srehiee (If not in hospitol, give street address) |. STREET ADDRESS e. IS.RESIDENGE 
=n ya ' K 
23 or7 Wash. Co. Hospital 2020 Lexington Ave., ves) NO 
26 3. NAME OF First Middle Lost 4. DATE Month Do Year 
es DECEASED + f * OF ", 
= 8 {Type or print) John Melvin Crosswhite DEATH 10 4 19 59 
> 5. SEX 6 COLOR OR RACE |7. MARRIED (X] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
ry a lost birthdey) [Months] Days | Hours Min. 
20 male white wiboweD [2] pivorceo [J 11-547967 1881 77 oy 
€ a 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$2 during mos! of working life, even if retired) 2 = A 
2 retired Fairchild Aircraf Tenn. USA 
4 i I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
.J : 
By John M. Crosswhite aultiowa 
3S 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
a € {Yes no. of unknown) {IF yes, give war or dates of service) :, 
Zs no_| 214-09-3415 _|Mrs. Edna Pearl Crosswhite Hagerstown, Md. 
28 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 
=a PART |, DEATH WAS CAUSED BY: 
Sig ImmepiaTe CAUSE fo) Arteriosclerotic heart disease months 
2é HU~ATDLO DUE TO 
vf 1 
r-) 
R 
2 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, stree!, office bldg., etc.) i 
1 


MEDICAL CERTIFICATION: 


NDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs a 


e hospital ar attending physician. 


@: 
TO FUNERAL DIRECTOR: After this certificate has bee 


wo, LOO Professional Arts Bldg. 10/5/59 


the registror priar to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


page 3 shauld be detached for use as the buriol-transit permit. 


o 3 / CN a a 
o ; 
£5 Nawcted Wiliam T Layman Hagerstown, Maryland 
a8 Zo. SN HERON 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote) 
ss ci 4 
z, @ ural 10-7-59 Rose Hill Hagerstow Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. ISFRAR'S. GMA OE 
Vs A15 (4) s OCT 8 3 CEIAR fg 
Bui yae Fred ¥. Kraiss Hagerstown, Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1976 
11891 CERTIFICATE OF DEATH Rey. Dist. No. 208 


al 


erie sasaki “ws vu. Se Oren 16. SOCIAL SECURITY NO. |17. INFORMANT Address 2 
‘ito wwsrrs "84 6209-7863 Mrs Dorothy C. Davis 728 Antietam Dr. 


agerstown id. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (@).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (o} 


DEATH 
VA 


Then please remave carbon papers. 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 hay, 


¥ DUE TO 


Comuifiontiilodye which Cor erry Othe MHritprset[s 
gove rise to as 


es 
% 3 “3 1, PLACE or ent y pies Siig {Where deceased lived. If institution: Ressdence before admission) 

8 8 °. °. b. COUNTY 

oe a, shington baer Maryland Washi ton 

= . 3 b. city or TOWN (Wf outide Ee limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
‘es: "Ha Sets town 6 Hrs Hagerstown 

2 = d. Rae pee Nae (If not in hospital, give street oddress) xg. STREET ADDRESS e. rend 
sss 

2 Re Wash County Hospital 728 Antietam Drive Ys) Now] 
2 5 3. NAME OF First Middle lot 4. DATE Month Doy Yeor 
Sues {Type or print) CHARLES RUSSELL DAVIS cam = =9Ootober 4 1959 1, 

4 s 5. SEX 4. COLOR OR RACE [7. MARRIED DIKNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= a = Ipst picthdoy in © 
Z Male Whi t€|wiowe Q pvorceoQ) | June 11 1905 ' Sa" aN eo a 

= sz We. tel pal ic ig kind ie rene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 £ liing aN) moclie Mex avo. Fc 

S$ ped Lugger randt Cabinet Wks agerstown Wash #o Md. USA 

5. & . 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 } Charles W. Davis Carrie Norris 

= 

3 

C3 

5 

3 

2 

4 


ires 


couse (0}, stating the under. 


lying couse lost. (©) 


icion. 
After this certificate has been signed by the attending physicion and completely filled in by th 


5 
e 

2 

3g 4 Paar tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]1P. WAS AUTOPSY 

oS = a 

26 5 ves} NOG} 
ae  [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port I of item 1B.) 

3s & Joe CONTRIBUTING LT CAUSE OF DEATH 

Z2 © [IF EITHER, NOTIFY MEDICAL EXAMINER) 

as oH eT COE ey a? 
2 ° & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
25 Hl Mer wae [re inane eh Foctory, street, office bldg., etc.) } 

= 3 3 p.m. 19 Jot work [J ol work [) ! 

OF R 7 Te Ot. = 

z H 21. | certify eng the deceased fram _2 CZ WAZ, to iS oe, 191 7Z,that I last saw the deceased 
8 alive on___ UY O4 


é 


page 3 should be detached for use as the burial-transit permit. 


4 ACTUAL 

Pat SIGNATURE P 
ss = PHYSICIAN'S / To £ fh FL S 70. 
Ses name (type \_| O/F A CO HOGER. hes tM, LY KES de 
Fa £3 To. SuRIAL€ EMATION, 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 

P) pect 
=p2 Burial” |10/6/59 Rose Hill Cemeter agerstown Wash Co Md, 
ea} 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


teeter Andrew K, Coffman Hagerstown Md. DANney 95a 


Co” Poge 4 


ate hos been signed by the attending physicion ond completely filled in by the funerol 


he buriol-tronsit permit. 


Then please remove corban papers. 


| or ottending physician. 


INDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs oft 


poge 3 should be detoched far use o: 


moy be retoined 
TO FUNERAL DIRECTOR: After 


TO HOSPITAL OR 


& 
> 
a 
= 


15M 9/5B 


in 72 haurs after death. 
or 


the registrar prior to burial, crematian, or remavol, ond in ony event wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { { Q77 
11949 CERTIFICATE OF DEATH Ls tie a 


iq Me ath aoe 2 beget tl etna (Where deceased lived. If institution: Residence before odmission} 
°. °. b. 
Washington MARYLAND Maryland COUNTY Washington 
b. Sind TOWN (If Eee? corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 
‘ond give georest town) 
Rural’ Hagerstown R#5 52 yrs. || Rural Hagerstown R#5 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
R#¥S Hagerstown R#¥5_ Hagerstown ves (] Noi 
3. NAME OF it i 4. 
een First Middle lost DATE Month Doy Yeor 
(Type or print) JOSTAH PETER DELAUTER DEATH Oct. 12, 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (i peor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
urthdoy] Month: Do; Hi Min. 
Male White wiboweD M ——obIvorcep [} Nov.6,1869 $3 ine aaa BE ee 
10a. b nerker: Re lan ee kind i ee tay 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
eiigiaeg lah enbeualieaeumiie er 
Retired armer Agriculture Near Myersville,Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Mahlon Delauter Elmira Gaver 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(fas, no, or unknown} (If yes, give wor or dales of service) 
No | None Forney Delauter R#5 Hagerstom,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


; 
2 DUE To 
Conditions, if ony, which o 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. a 
S Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
2 
6 f eriosclerosis erebral and zenera ed ves) NOE) 
= | 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City ar town} (County) (Store) 
a Hour 0. m. While Not while factary, streel, office bidg., etc.) 
= p.m. 19 lat wark [J at work [] H 
21. | certify that | attended the deceased fram March.____ W557, Detober 12 195Sthat | last saw the deceased 
alive onSiept.. Ae ha i} 1959, and that death accurred 219 5.50h4, fram the causes and an the date stated abave. 
5 de . ADDRESS (Street, city ar town, stote) DATE SIGNED 
UAL wZ 
SIGNATUR oe, wo. 100. Professional Arts Bldg, 10/14/59 
PHYSICIAN'S 
NAME (Tyee) William T, Layman Hagerstown Maryland 
To. non crENaTION ‘2b. DATE THEREOF ‘ec. NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City, town, ar county} (State) 
ity] 
Burda. Oct.15,1959 | Rest Haven Cemete Hagerstown Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Cttun & Fiaish 


Rest Haven Funeral Chapel Inc.Hagerstown,Md. [oar OCT 16'S 


SGAK O45. 


— 


Ta Page 4 


Then please remave carbon papers. 


-transit permit. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


jr 


page 3 shauld be detached far use as the buri 


TO HOSPITAL O 
may be retaine: 


a5 
z> 
2a 
32 
La 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iT 87 Q : 
11892 CERTIFICATE OF DEATH Gree 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1, PLACE OF DEATH 


| * CONN WASHINGTON marvtano || 9" MD. bcounty WASHINGTON 
b. ay OR TOWN (le Se limits, write cc. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
HAGERS TOW! DAYS x BIG POOL 
oO ge NAME OF HOSPITAL (IF not in hospital, give street address) s d. STREET ADDRESS e. Sind 
! waStene RON COUNTY HOSPITAL BIG POOL ROAD ves) Nod 
S peat First Middle lost 4 pa Manth Day Year 
(Type or print) PAYTON LEE FARMER DEATH Io Th 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In yeors iF UNDER 1 YEAR|IF UNDER 24 HRS. 
MALE sae wivoweo [] pivorceo [] bit 2/1895 8 i a, Months] Days | Hours] Min. 


10a, USUAL OCCUPATION (Give kind of work done 


i ing life. freed) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
THACKMAN'® W.MLR.R. VIRGINIA U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOSEPH FARMER ELIZABETH PAGE 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. | INFORMANT ‘Address 
Yogic "orion © Wipes ibs wer or Saha ore) 
Ni | O®I0-8020 
Ad. Sabecae 


MRS. CORA LEE FARMER BIG POOL,MD. 
1B. CAUSE OF DEATH [Enter only one couse per jie 


1 ‘ 
PART |. DEATH WAS CAUSED BY: y Pabire 


er death. 


hey 


INTERVAL BETWEEN 


/ ' 
a 


' 


IMMEDIATE CAUSE (o| 
DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stating the under. { CUETO 
lying couse lost. te 


ra Parr Il, OTHER SIGNIFICANT CONDITIONS Cot TING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ole 

6 ves No) 

= | 209 ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of iter 1B.) 

& |OR CONTRIBUTING CO] CAUSE OF DEATH 

8 i EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

Fay Hour 0. m. While Natiwhile factary, street, office bldg., etc. y! 

3 lot wark [] of work \ 


a Aare, WEL, ta a, Ae 19.6 Ahat | last saw the deceased 
ne a 195, fase, cond that death accurred eA, fram the couses and on the date stated abave. 


ADDRESS (Sjreet, city or town, "Wel. DATE 1GNE 
‘ 
MO. Plas. 1 LICE Mel VAbK 


—: 

7 Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
SHANK TOWN BIG POOL,MD 

eh) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


“J [SOHN F. CLARK CLEAR SPRING,MD. oat oct 1aS6 | Cilla 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 +1979 


_ 


~ ge 4 CERTIFICATE OF DEATH Reg. Dist. No. 301 

3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odminsion] 

8 °. ° 

= 33% Washington MARYLAND Maryland » COUNTY Washington 

£ . 4 'b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 

$ 5s a RURAL ond give neores! town) . 

ae 5D agerstown h days fa} Hagerstown 
vy Ze d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 

ome an OR INSTITUTION ON A FARM? 
aS Washington County Hospital 105 E. Washington Street ves 2) No Gi 
£6 3. NAME OF First Middle lost (4. DATE Month Day Yeor 
ES - DECEASED | OF 
=3 Cipei os tee MARSHALL WADE FITEZ beatH §=October 15 19_59 
rs $. SEX 6. COLOR OR RACE |7. MARRIED fig NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
2 ' birthdey) | Months} Days Min 
2 male white wioowed [] pworceol} | October 28, 1877 iN 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY !1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


2 during most of working life, even if retired] 
3 Clothing salesman” | Dept. Store Emmittsburg, Faryland | v.s.a. 
s Poa 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
A ’ Samuel Fitez Mary Fogle 
betes la a ia De eel SL Je 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
no 14-09-7353 Paul Re Fitez Hagerstown, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond {e)-] 


PART I. DEATH WAS CAUSED BY: Qo Le A 
* / "i 
here 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Sue (Ee 
i] /2 Veara . 


Then please remave corbon papers. 


vent within 7; 


4 IMMEDIATE CAUSE (0) a 
4 10 DUE TO 


/ kk Sgr b¢34) 
"palaad 


that the death certificate be executed within 24 haurs 


Conditions, if ony, which rs 
Gove rise to immediate 7 
couse (0), stoting the under. ( DUE TO 

lying couse lost, 


ires 


{e) 


1M, fram the causes and an the date stated abave. 
, ADDRESS (Street, city or town, state) DATE SIGNED 


¢ 

& FS Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
S zB. "2S a IME 

é 3] < ves] No G}— 
‘= = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 

iF & JOR CONTRIBUTING LJ CAUSE OF DEATH 

2 © | MF EITHER, NOTIFY MEDICAL EXAMINER) 

o & 0c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
S. 3 Hour 0. m. ap [While Not while foctory, street, office bidg., etc.) | 

= = p.m. jot work [7] of work [J ‘ 

2 

o 

£ 

¢ 

= 


‘OR: After this certificate has been signed by the attending physician and cam 


poge 3 shauld be detoched for use as the buriol-transit permit. 


the registrar prior ta burial, cremotian, or remaval, and in any € 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


A i 4 es = 

a oNetre 5 hingdan. St aeet'y 10 Mb[sF 

eg namin (9 eer Ge —{enningS Hag ers PId/. 

en, ar a — —— 

3 > No. ee CATIONS ‘2b. DATE THEREOF ‘Wc. NAME_OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) {Stote) 

=> pecify] 

Be Burvad 10/17/1959 | Prospect Hill Cemete: jNewille. Pennsylvania 

= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


5, Pitan be OATE 


wes ee ee rene Hagerstown, Mde OCT 19°59 Ogi tile 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1198 () 
4490 CERTIFICATE OF DEATH pearvitine BOR 


wi 


ier 3 ~ 
® 3 57 ‘ A, Maras aod 2 hein gegen (Where deceased lived. If institution: Residence before admission) 
i °. ©. 
Poe Mi eceyen Maryland WaghitPton 
sa) ioe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 & a RURAL ond give neores! town) Ww “ 
Vv Se Hagerstown 2 Weeks ||o3 Hagerstown 
& “ d. See tou {If not in haspital, give street oddress) } d. STREET ADDRESS: e. Bea Pacae 
s 9 Yeah County Hospital ‘45 So Potomac St vés (J No 
3 3. NAME OF Fiest Middle Lost 4. DATE Month Dey Year 
- DECEASED | OF 
z (Type or print) JAMES NMN FOSTER bars October 15 1959 19 
e 5. SEX 6. COLOR iy RACE | 7. MARRIED [1] NEVER MARRIED. pig B. DATE OF BIRTH % Peg ia IF UNDER 1 YEAR| IF UNDER aes. 
; Male White |woowor ovoreoo | Jany 15 1893 | 66 || 
oe 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most af working life, even if retired) v 
<2 waiter Restaurant ardanells Greece Greeew 
13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Harr Foster Athena Tsaldaris 


antec eect? Pace 7 Seach FoR 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
No ---- gohn Trantulis 1037 Penna Ave 


vi 


‘ate has been signed by the ottending physicion ond campletely filled in by 1 
WA 


°o 
5 
° 
= 
~ 
“ 
© 
z 
a 
nd 
i 
5 
FA 
3 
se 
3 
° 
2 
= 
° 
8 
= 
8 off 
= Ze = 
3 Bi 18. CAUSE OF DEATH [Enter only one couse per_line for (0). (6). ond (c)-] E ageratown Kd. INTERVAL BETWEEN 
7: ay PART |. DEATH WAS CAUSED BY: 7 hee 
2 S= ¢ IMMEDIATE CAUSE (0} z 
3 e: plo A DUE TO , f 
ed a2 3. if ony, which 
3 Eo to immediate 
5 gc couse (0), stoting the under. ( OVE TO 
a § Bats lying couse lost. (e). 
335852 FA Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
2285 _ fe] ———eerrv (eh 9: EREORMED? 
esse) CISL Digocres MELTS: N HS, vs [NOE 
gages S ls C 4 S/On-H 
Foose 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 3 
z wh & | OR CONTRIBUTING EJ CAUSE OF DEATH 
aesgs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 5S S&S & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
S5les a Hour o. m. While Not while factory, street, office bldg., ete.) t 
esi ae = p.m. 19 lot work [] ot work [J t 
a5. 
@a ses e O ; y 
233 5- 21. | certify thot | altended the deceased fram. CA fi 2G, 947%, ta. E LS. 19.5 F.that | ast saw the deceased 
elf<e2e : wi 
Ze 3 3 alive on__( JC Bel Sonen © 124 - ud and that death occurred onlOrP om, fram the causes and on the date stated abave. 
Se ee ADORESS (Sireet, city or town, stote) DATE SIGNED 
< rf ACTUAL W > y+ 
@:: ,| (ete wo SOM. PoTimk Fo LOS; 
a 
sre} a” , 
22585 PHYSICIAN Or 
Hog2s NAME (Type 5) C) ALY LLCB Ltt lo CRSTOWN , (LGVhD gee 
= 3 —= re 
3 BE°e 70. BURIAL CREMATION, ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
Da Or E ee y) 
= Pee: sitet 0/18/59 Rose eyete Hagerstown Vas o hid 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


vs 5 I v he he 
bee Andrew K. Coffman Hagerstown hd Me aire: ane Hl 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19 8 1 
ro 41895 CERTIFICATE OF DEATH ied we 


oA 


~ se( 
& 3 a Noe” fae PLACE OF. en 2 eae ae (Where deceased lived. If institution: Residence befare odmissian) 
« 23 % Washington MARYLAND |} ° Virginia b COUNTY Shenandeah 
£ De b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
3 ga RURAL ond give neorest tawn) 
pe Hagerstown 1 year 10mo. Mt. Jackson ree 
> 2 d. NAME OF HOSPITAL (ff not in hospito!, give street address) d. STREET ADDRESS: e. 15 RESIDENCE 
oo hal y OR INSTITUTION ON A FAEM? 
2 5S 0701 Homewood Church Home ves 1] No 
oO J i 
£ 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

= DECEASED OF 
& 35 (Type oF print ALICE FUNK Dern October el 45 
sc i pommel ESA 
= So 5. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED JX] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= o 8 thday) |Manths] Doys | Hours] Min. 
ies “ fe male white wipoweo [] pworceo] | December 6, 1872 oa! 
2 Se 100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q ore during most af warking life, even if retired) 
é ad housekeeper Moores Store, Virginia U.S.A. 
2 2% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

gy : 
8 Sec] zHopkins Ralston Funk Elizabeth Andrick 
= a3 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= fas, no, oF unknown) w ‘wor or dates of service) 
& no 7 none Homewood Church Home He Ma. 
£ g 
9 H 1B. CAUSE OF DEATH [Enter only one couse per = for (0), (b = (J INTERVAL BETWEEN 
7” a PART |. DEATH WAS CAUSED BY: ay oe Fe era 
2 § IMMEDIATE CAUSE (0) x 
Siete = (2 20,0 DUE TO ‘ 
2 age 
= Conditions, if any, which KEVISS = \$ 


ires 


gove rise to immediate 


couse (0), stating the un DUE 10 
tying fake Lay ee to OO Weak \s ae Sis. 


-transit permit. 


the registrar priar ta burial, cremation, ar remaval, ond in any event within 7; 


< 
oO 
& 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO me TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Bi el eat 
a = ° 
4 0 fa ves nye 
Ce = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 1B.) 
ES & | OR CONTRIBUTING L] CAUSE OF DEATH 
e © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
=I a TT 
& [20c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, for 20. (City or town) (County) {State} 
8 Hour o.m. While Nat@hile: factory, street, office bldg., etc)! 
= 


p.m. 19 Jat work [1] at work [J ' 


21. | certify that | attended the deceased fram 937. 10 So eT ON 9. AFProt | last saw the deceased 
alive an____6 eS ON eae WT. and that death accurred at_ 2... SQM, fram the causes ond an the date stole abave. 


= 7 SS (Street, city ar town, stote) SIGNED 
) | [eee esi ee eg N , Vet ee Qatcittes, 78 7o\ey 


R: After this certificate has been signed by the attending physician and completely filled in by t 


ENDING PHYSICIAN: The low requ 


the hospital ar o! 


fe} 
page 3 should be detached far use as the buri 


~e 


Ots 
Ze PHYSICIAN'S 7 —— 
Hex NAME type) __ 2a © >: GRERT NANNY evs. vs Aas =. Sie 
#3 > Tio. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY =) | 22d. LOCATION (City, town, or county) (Stote) 

>> ec : 
aS ‘Borda 10/2/1959 | Solomon Church Cemetery Shenandoah County, Vae 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS ANS (4) Spter-Rouzer Funeral Home 
15M 10/57 ' Peak Moyne 


Hagerstown, Mde pare OCT 26°59 Onthea £. Kiaat 


\ 


ge 4 should be 


If ony deloy is oo: pleose exe 


Item 18. Give Pages t, 2, and 3 to the funeral direct 


‘igh, cremotian, 
b= s 
a 


{ 


File pages 1 ond 2 with the registror prior to buri 


‘" in penci 


Chief Medicol Exominer's Office olong with form PM3. Poge 5 moy be retoined for your files 


€ 
3 
8 
= 
6 
£ 
3 
6 
2 
= 
a 
c 
2S 
= 
0 
2 
2 
& 
2 
o 
= 
a 
= 
> 
3 
bg 
= 
8 
= 
3 
8 
2 
= 


3 Poge 3 should be used os o burial-transit permit. 


. writing the word “‘pending 


cute the cert 
forworded t 
TO FUNERAL DIRECTOR: 


or removol. 


TO DEPUTY "¢ EXAMINER 


VS. AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 +198: 
isa EXAMINER’S CERTIFICATE OF DEATH sd nes 1882 


1, PLAGE OF DEATH len gow Cover 2. USUAL RESIDENCE (W) is '@ decomed lived. If inslitulion: Residence before edmiuion) 
a Ew. 
cs BA Zhanvann || STATE \, b. COUNTY 


‘a A as zt 
b ary OR TOWN iit ounidfcorporate fimin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote fimits, write R RAL give negresp tawn) 
‘ond give nearest town) (/ \5 
. a 


INA FARM? 


d. — OF HOSPITAL OR INSTITUTION “4 not in hospital, give sireet address) | Z Cavan - 1S RESIDENCE 
om i ves] NO 


‘o SA 
NAME OF i 
x Na fip Middle 


Civils Pe) LAANTONELAN 
5. SEX 6. COLOR OR RACE |7- MARRIED [EJ NEVER MARRIED (_]| 8. DATE OF BIRTH 


WIDOWED [} Divorced F) 


(YAIVeN\, 
10a. USUAL OCCUPATION Acre kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY } 11, BIRTHPLACE (Stote or foreign country) 
‘during king lite, even if retired) 


13. FATHER'S NAME 


—— 


15. WAS DECEASED EVER IN U, S. ARMED (ia 16. SOCIAL SECURITY NO. 
[Yeu #0, of unknown} (H yes, give wor oF dates of servicn 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). ] DEVAL BERET 
PART 1, DEATH WAS CAUSED BY: 

, IMMEDIATE CAUSE (0) 

A DUE TO 

if ony, which fb 

immediate coure 

(0), stoting the underlying( DUE TO 

couse lost. 


PART Il. OTHER SIGNIFICANT CONDITIONS ZONTRIBUTING TO DEATH BUTAIOT pELATED TO THE TERMINALDISEASE CONDITION GIVEN IN FART T(e][19. WAS AUTOPSY 
ves 6 oO 


‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port | or Port I of item 1B.) 
es ie Oar CONTRIBUTING is] 


SERIE iene Fer TT BE a 
20. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, 120 (City or town) (County) (State) 
Hour 0, m. White Nat while Re reeireel) Stew trees 
p.m. wv ‘ot work [[] of Oo 


21. I certify that | taak charge af the remains described above, held an Autapsy se Inspectian (J, Inquiry [[], and find that 
death resulted fram; Natural causes F}- Accident [], Suicide [], Hamicide [1], Undetermined cause [[]. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [[] hata 


ASSISTANT MEDICAL EXAMINER oO 
Renee’ DEPUTY MEDICAL EXAMINER 


9 
i: yt / b: ek cyvyc! 


nies 'S SIGNATURE Tao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
a Nibson_134€, aHeHe PU be pare OST 6 '59 Cation & Kiowa 


M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ton 
1199 CERTIFICATE OF DEATH 11853 


Reg. Dist. No. 
1, PLACE OF DEATH 2 pats ee ang (Where deceased lived. If institution: Residence before admission) 
o. STA 


7. COUNTY . b. COUNTY 
Washington ne Md. Wash. 
b. CITY OR TOWN (IF outside corporote limits, write [ LENGTH OF STAY IN Ib c. CITY OR TOWN (/f outside corporate limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 2 
1_day lo3 Hagerstown 


roll 


‘ith 


Hagerstown 
d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS: t 1S RESIDENCE 


eo Poge 4 


OR INSTITUTION ON A FARM? 


Wash o. Hospita ! 945 Chestnut St., ves C] NO fg] 


|. NAME OF First = 
WANE OF irs Middle lost Doy Yeor 


Ggesor eam) Charles Emory Gearhart 17 19 59 


S. SEX 4. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
fost birthday} 


male white wipoweDX] pworceo} [May 19, 1880 79. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Big Pool, Md. USA 


Poges | and 2 should be fi 


retired tracknan W.M. R.R 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Gearhart Mary Trumpower 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yeu, no, oF unknown) [It you, give war or dates of service] -s 
‘| Mrs. Lena Miner Hagerstown, Md. 


Hoel 


no 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] INTERVAL BETWEEN 


Ol ig 
PARTI: DEAT MCDIAT CAUSE fo. _ Cerebral hemorrhage 263 “hrs. 
ub of ip 4 DUE TO 
Conditions, if ony, which hypertensive cardiovascular disease unknown 


gave rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying cause lost. (e 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Mia ft ee 
None vss] NOU 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year } 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, T 208. (City or town) (County) (Stote) 
Hour 0. m. While. Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot wark ' 


21. | certify that | attended the deceased framOctober 16 1959, wctober 17, 1959that | last saw the deceased 
alive anQctok E ) _, 1959 ___, and thot death accurred \U"M, fram the causes and an the date stated abave. 


, ADDRESS (Street, city or town, stote) DATE SIGNED 
acTuaL “ ‘ #. 
SIGNATYRI bd ee ~ 


NaMeives William T, Layman 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caynty} (Stote) 


“foriat ” |10-20-59 Shanktown Shanktown Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR ‘2d. REGISTRARS SIGNATURE 
Tsu 97 Fred W. Kraiss Hagerstown, Md. pate OCT 21 '59 Cttaa £ Koad 


Then pleose remove carbon papers. 


the registror priar to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


| ar attending physician. 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours aff 
MEDICAL CERTIFICATION 
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NDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours oft 


¢ haspitol or offending physicion. 


ad 


TO FUNERAL DIRECTOR: After this certi 
page 3 should be detached far use os the burial-transit permit. 


TO HOSPITAL OR 
moy be retained 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 188 4 
4 CERTIFICATE OF DEATH en eG 


Set ES, 
1. PLACE OF DEATH Bae 2, USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before admision) 
. HASHINGTON marnano ||" MARYLAND" °WASHINGTON 
b. CITY OR TOWN (If ise: pearls limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest lown) 
own) 
HAGERSTOWN 40 YRS. |< RURAL HAGERSTOWN 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS «. IS RESIDENCE 
~ FARM? 
WASHINGTON COUNTY HOSPITAL RT.#2 HAGERSTOWN MD. ve OL NOE] 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
(Type or print) ISAAC OTrIs GOOD deatH OCTOBER 5 i959 
5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED. Oo 8. DATE OF BIRTH 5 ioruaneee: HF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost bi 
MALE WHITE |wooweo — owvorceo F] 3/21/1879 80" ape? 
10a. USUAL OCCUPATION, ie kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
RETIRED GINEER RAIL ROAD VIRGINIA U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
NOAH GOOD SUSAN ALESHIRE 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT s Pal 
fen. ro, rldeknéve) = | Fm gtre, war oleh of sie} RT.e" HAGERSTOWN 
NO 705-10~-6571 MRS. DELIA GOOD MD. 
18. CAUSE OF DEATH [Enter only one coute per line for {0}, (b), ond (c).] INTERYAL BETWEEN 
TART OATES EO i Cara Oena ARKO = oe beer = 
é DUE TO 


Conditions, if ony, which © ec eed ere Sees Pan AW Gai 2G 7 & <br 
gove rise to immediote ( 


couse (0), stating the under- DUE TO 


, 
lying couse lost. to oh teh _ gee Lk ger ews Ke ag 
ej 


a Parr Il. OTHER SIGNIFICANT ime CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
= 
$ Bou “vw cia % uf satel! hypeesLaop lays eo No [e- 
= [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturd of injefy in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INIURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
5 Hour 9. m. While Nat while foctory, street, office bldg., etc.) } 
3 p.m. 19 lot wark [7] ot work (1) \ 
21. | certify that | gttended the gee: fram.___ © ©. ¥_. i a 2 i to_O& i ae , 1957 that ! last saw the deceased 
alive on___£@ © eae en i 93 7_, and that death accurred at 0. oH M, fram the causes and an the date stated abave. 


ADORESS (Street, city or town, slote} DATE SIGNED 
SIGNATURE. Svar Se ty. OM we wo 217.W. Washington Street 10-659 


NAM (yen Edward W, Ditto 1J1, M.D, Hagerstown, Maryland 


To. BURIAL CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county) {Stote} 
specify] F 
BURT AL 9 RERORWED cHnpck WASHINGTON CO. MD. 
23. FUNERAL DIRECTQR'S NATURE ADORES o. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


Ah Lf bls ul, [Cigerdic, LL Lf | 0% g 159 ; ano 
Wa 


eee 


neral director, 
ed with 
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® 
Pages 1 and 2 pace a 


that the death certificote be executed within 24 hours offer death: Page 4 
Then please remave corbon papers. 


ned by the attending physicion and completely filled in by ti 


permit, 


jires 


or attending physicia 


e 
© 
3 

5 
* 
3 

= 
2 
° 
ae 
s 
8 

z 
s 

ro 
< 


Fe 
2 
3. 
1g 
a 
F-) 
e 
<4 
8 
g 
3 
£ 
0 
2 
3 
cy 
3 
° 
3 
as 
3 
3 
* 
° 
° 
& 
o 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| % 
11899 CERTIFICATE OF DEATH 1885 


Reg. Dist. No. 02 


1 Cee rae re bide RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ss 0. STATE b. COUNTY 
Washington a: Maryland Washington 
b. CITY OR TOWN (If outside corporote fimits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) : 
zHag days Oe Hagerstown 
late tao (If not in hospital, give street oddress) yd. STREET ADDRESS e IS | Rages 
t FARM’ 
“Wes hington County Hospital 831 Oak Hil] Ave. ves C] NO fe 
3. NAME OF First Middle tost 4. DATE Month Day Yeor 
DECEASED iF nd 
(Type or print) BYRON JUDSON GRIMES DEATH ~=October a 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE fin xaos IF UNDER t YEAR] IF UNDER 24 HRS 
Month Do; He Min, 
Make White winowen % —_ovorcto} [July 10, 1876 yl [onthe] Doys | Hours | Hin 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ss BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Retired Superentendent Public Schools Lightstreet, Penn. 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
George Emo Mary E. Merrell 
Address 


1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
{Yes. no. or unknown) Ut yes. give wor or dotes of service) 
| Montclair, N. J. 
INTERVAL BETWEEN, 


No 
18. CAUSE OF DEATH [Enter only one couse per, 
eee DEATH 
Fi CE 5 
S uz Z 


17, INFORMANT 


Elizabeth M. Grimes 


16. SOCIAL SECURITY NO. 


none 
1 for (0}, (bk ond (c)-] 


PART |. DEATH WAS CAUSED BY, © 
Bray IMMEDIATE CAUSE (o} 


DUE TO , ¢ ee 7 
Gonditonseit enyumivel Pe 0.4 A “ertral Mhnarft wha. 2 
gove rite to immediole | 4 


couse (0), stoting the ynder- 
lying coute lost. e) 


ra Past tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 19. WAS AUTOPSY 
3 ERFORMED: 
& yes] no] 
& [200. ACCIDENT Mae ING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port It of item 16.) 
& | OR CONTRIBUTING 1) CAUSE OF DEATH 
© | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20e. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, + 1 208, (City or town) (County) (Stote) 
3 Hour 0. m. yy [While Not whites foctory, streel, office bldg., etc.) 
4 pom. aloe oO ' 
eb DAN, WALT, 10 Ae df. b Soe , 19sSZ_,that | last sow the deceased 


21. | certify that » ence the deceosed from. *=< 


tt at). iReyoke and that death occurred at/ 2:42 “1M, fram the causes ond on the dote stated above. 
/ ADDRESS (Street, city or town, stote) Ug SIGNED 


LGA. 


‘T2o. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
periy a eet) a 
Buri: 10/3/1959 ghtstree emetery Lightstreet, Penn. 
2. sbeter nase speed ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
€ 
ae: Zev funeral Home Hagerstown, Mde pare OCT 7 '59 Conthun Kia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 986 
: 1904 EDICAL EXAMINER’S CERTIFICATE OF DEATH } 


— 


eR ¢ Reg. Dist. No. 30 
8 3 uth 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If Institution Residence before odminion) 
s . COU 
2s 2 FP) Washington marvano || OSE Maryland » COUNT’ Washington 
eB 3 b. CITY OR TOWN NA oid erporte ih wit RURAL ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest jown) 
3 2 give naoret i 
a Hagerstown 12 hours (or) Hagerstown 
2 mm d. NAME OF HOSPITAL OR INSTITUTION (tf not in hospital, give street oddrest) fs STREET ADDRESS e bps 
o ry > x 2 
= 2 Ob Washington County Hospital 22 Summers Street ves] No 
3 5 3. NAME OF First Middle Lost 4. DATE Month oy Year 
eee ieee eet RONAID EUGENE GROSS dear October 1h a9 9 
a . 5. SEX 6. COLOR OR RACE |7- MARRIED (CU Never MARRIED [7 &. DATE OF BIRTH 2. ies (aed IF UNDER 1YEAR| IF UNDER 24 HRS. 
od £ 1 bicthday| 5 
= wivowen] —vwvorceo] | July 23, 1950 9 yn. Bie Dh ba ia 
¥ 10a, USUAL OCCUPATION, {ors kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired) . 
x none Hagerstown ‘land U.S.A. 
z ne 
= V3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Francis Gerald Gross Alice May Dunkin 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, 10, oF unknown) (HF yes, give wor or dates of service! 
no none Mr.Francis Ge Gross Hagerstown, Mde 


File 


s 
3 
® 
3 
© 
2 
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€ 
2 
o 
Bs) 
ie 
o 
a 
” 
3 
Bb 
° 
2 
2 
a 
oO 
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ith farm PM3. Page 5 moy be retoined far yaur files, 


icate should be executed within 24 haurs after death. 


0. 


18. CAUSE OF DEATH [Enier only one cause per line far (0), (b), ond yTEaval were 
3 PART |. DEATH WAS CAUSED BY , 4 
& IMMEDIATE CAUSE (0) For a OI LAME 
= fn 4 . 
Fd /o, DUE TO Lp 
2 Vl Wessatiee a 3 p aa Zend its 
£ ‘onditions, if any, which ( nate Siplura/ ~Vemattd. aS the 
Sos gove rite to immediote cove 
65's (0), stoting the underlying( OVE TO Zo - 
a5 a couse lost. (¢ é Aetr-epre+3 gt ALP 
* & 3 rs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH POT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. ee nutes’ 
20% 2 5 yes 2 Not) 
4 ES < © [200. EXTERNAL CAUSE WAS [20b, DESCRIBE HOW INJURY OCCURRED, (Enter nalure of jajury In Part 1 or Port Il of item 1B.) 
He g |etidtoruecsernmerne Ze te 
=? 5 2 2 - dF y a a LC fina 
os gue & | 20c. TIME OF INJURY =— Month, Day, Year —[20d. INJURY OGCURRED }200. pace OF INsURy {rone. foe i (County) (Stote) 
a2 i. fay Hour 9. m. Whil fot while Or peat est, fiic Tipe 4 
2285 AVE 2 im JO-S 03 ot werk [ot work Bi ' “a3 Marge f 
see S 21. I certify that | toak charge of the remains described abave, held an Autopsy [2] Inspection [_], Inquir: , and find that 
$222 | Y P quiry 
wyee death resulted from: Natural causes [J], Accident LA- Suicide [[], Homicide [], Undetermined couse []. 
<a ee i 
q ary g 
@: aca 4, te Ltt mip, CHIEF MEDICAL EXAMINER [] SOF ber? 
> 5 3S WA ASSISTANT MEDICAL EXAMINER [1] Y ES,?. 
oa 5 EXAMINER'S, po 
pees 2 RZ NAME (Type}od Le LA : d _2_|_DEPUTY MEDICAL EXAMINER [}-— 
agit 720. BURIALICREMATION, D BFERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
° oe of REMOVAL (Specify) a 
re Buria 0/18/2959 Rose emetery Hagerstown ryland 
23. BN RAL DIRECTOR'S re ADDRESS Ma. ee bi oe ‘2d, REGISTRARS SIGNATURE 
VS. AISME(S) = i 
(5) uibereRonuzer Funeral Home Hagerstown, Md. oa CT eS Ontan £ Fauna 


Sater «tml Cowie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18s 1.0.87 
47991 CERTIFICATE OF DEATH 


Reg. Dist. No. 


| ik. - eo i 
3 =/ fh, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoured lived. Uf iniltution: Residence before odmisslon} 
= £3, M wat marviann || ° STATE yy 0 COUNTY 
Sig } jeasnine ton Vi yiand ashing ton 
£ Be et H (If outside corporate limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
3 33 — RURAL and give nears! town} 5s 
Pee S own g Hagerstown 
@® a8. d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS #. IS RESIDENCE 
aad ¥ OR INSTITUTION / ON A FARM? 
5 23 * B Ma 621 Me and Ave ves] Note 
2 &o 3. NAME OF Fint Middle tost 4. DATE Month Day Yeor 
x 3- DECEASED OF " 
S 23 (ype or print) Eg oa Ting eld 70 am October 9 95919 
= a8 5. SEX 6. COLOR OR RACE [7. MARRIED C] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 2 4 last birthday) Min. 
Se se Male Wh “ WIDOWED £7] pivorceo (] Jany 10 188 76 oy. 
2 es. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8st during most of working life, even if retired) 
E wed Carpente Retired Big Pool Wash Co Ma USA 
8 OB yO M19 FATHER'S Name 14. MOTHER'S MAIDEN NAME 
2° SSF fj 
3 Bo fl p23 ove Siichn. Pines 2 22s. Sie 
= Fes 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= a (fev, no. or unknown) {It yer. give wor or dates ot rervice) 
i ES NO ewnnn---- | 215-14-23575 Anna Wilke 4972 Jefferson St 
€es ai = 
2 28 = 18. CAUSE OF DEATH [Enter only one couse per line for (0). . 5 a INTERVAL BETWEEN 
2 = 
oe 28% PART I. DEATH WAS CAUSED BY. be uy 
2 °g- fy IMMEDIATE CAUSE (0), 2 
5 rales DUE TO 
2 “Sek 
= Lepr Conditions, if ony, which (b) 
3s QE gove rise to immediote 
5 pate couse (a), stating the under: ( DUETO 
Be é (Caras lying couse lost. {e. 
fis e mabe Estey ety 
233 oy. Fa Pann Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1[o}|19. WAS AUTOPSY 
2Sof5 at 
ztsss | O83 v0 NOL 
Poo sis © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 18.) 
vit; : & | OR CONTRIBUTING LC} CAUSE OF DEATH 
aegges & [GE emHER, NOTIFY MEDICAL EXAMINER) 
Ystes & [20 TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {(Stote) 
= 6. 285 6 Hour a.m. 1p [hile Not while foctory, street, office bldg., etc.) # 
RSE : = p.m. jot work (] at work H 
eases ; é 
ZREz 21. I certify that | attended the deceased fram._. * =e a rae Eee 193_€ that | last saw the deceased 
al<22 ‘ -—P—G 2 
os “ 4 4 alive on... is ae 19._______, and that death accurred at, 27.4 __M, fram the causes and an the date stated abave. 
r = ty 3 3 s ADDRESS Lae town, slote) DATE SIGNED 
3 Y Li 
@ £8 , D.  Y EG Ae ae A ee. 
OFere / z : 
28.2 PHYSICIAN'S 
Sexes NAME (Typgha_ Zz7_L= Lt/ AD e1 Ex 
a = ee se re ————— 
3 s 3 4 v4 20. LOWAL cl eae Tic. NAMEASE CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) {Stote) 
53° REMOVAL (Speci 
zee ee B O 9 Kose 1 emete Hagerstown Wash o Ma 
- 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Wasa Andrew K, Coffman Hegerstown Md vareQCT 1 4 '59 Cotton § Fae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11902 CERTIFICATE OF DEATH 


=a 


LEO 


co Ee Reg. Dist. No. 

3 fi ie eee See Washi a. eae faa Se (Where deceased lived. {f institution: Residence before admission) 

3 ngton MARYLAND. Ma. b. COUNTY Wash. 

‘s b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 

a RURAL ond give neorest town) 

2 Hagerstown 53 years Hagerstown 

& Zn a. Pg on (tf nat in hospital, give street address) , d. STREET ADDRESS e. BSP RRME 

« %| sdh"WoSdland way 804 Woodland Way vs ENOL 

8 3. NAME OF First Middle t 4. DATE Monti Year 

‘ DECEASED Evelyn Louise Harbatgh (["e,, Octover 6, 159 

2 5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ic aep IF UNDER 1 YEAR] tf UNDER 24 HRS. 

female white |wnownp  oworceop) Feb. 18, 1906 os shale ea ee || 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I everest ) ladies Dept. Store Hagerstown, Md. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Luther Minnich 


Florence Leiter 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Ye1, no, oF unknowal (IF yes, give war or dotes of service) 


INFORMANT Address 


Paul Harbaugh, Hagerstown, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then pleose remave corban popers. 


DUE To. 


gned by the ottending physician and campletely filled in by the funeral director, 


Conditions, if ony, which { 
gove rise to immediote 

couse (a), stoting the under- ( DUE TO 
ying cause lost. a 


alive an_. 
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ADDRESS {5treet, city or town, stote] 
MD. LEAT beF LOOT a 


* 


e causes and an the date stated abave. 


e 

3 ‘4 Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()[19. WAS AUTOPSY 

FS 5 

4a 3S yes] Not] 

2 & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port II af item 1B.) 

§ & |OR CONTRIBUTING L] CAUSE OF DEATH 

5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% & 2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Cavnt State} 
ry. ( Y) ) 

= 4 Hour eae ; factary, street, office bidg., etc.) ! 

5 a Y 19 [While Not while { 

3 = p.m. jat work [[] at wark i 

= 21. | certify thatdo e e deceased fram fi JF e .-, 19___,that ! last saw the deceased 

= ~ oe 

© 

a 


DATE SIGNED 


the registrar prior ta buriol, cremation, ar remavol, ond in ony event within 72 hours off 


page 3 should be detached for use os the burio!-tronsit permit. 


TO FUNERAL DIRECTOR: After this certificote hos been 


PAS / PHYSICIAN'S 

(eee NAME (Type) 

a cs 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
=F Rest Haven Cemet Hagerstown, Md. 

e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

NSA (8 Scott F. Minnich & Son, Hagerstown, Mdelomoct 9°59 Cnttun & FGrosnd 


at 


th. Page 4 


led in by the S directar, 


Pages 1 and 2 should be filed with 


carbon papers. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
After this certificate has been signed by the attending physician and campletely 


¢ haspital ar attending physician. 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIR 


< 
& 
> 
a 
= 


15M 9/5B 


f MN 
an 
Oo 
£ 
ao] 
& 
i] 
5 
5 
Pel 
iN 
is 


the registrar priar ta burial, crematian, ar removal, and in any event wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


aad 


11889 


Reg. Dist. No. 


1, PLACE eee. 
2 COUNTY Washington 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 


o- STATE Maryland b. COUNTY Washington 


b. CITY OR TOWN {If outside carporate timits, write 
RURAL and give nearest tawn) 


| 


¢. LENGTH OF STAY IN Ib 


| ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 


Hagerstown 50 yrs. 3 Hagerstom 

d. NAME OF HOSPITAL (If nat in haspital, give street address) q: STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION y ON A FARM? 
Washington County Hospital 706 W.Washington St. yes []_NO fi 

3 hate i First Middle lost 4. ie Manth Day Yeor 
(Type or print) LUCY EDNA HARBAUGH DEATH October Sl io 59 
5. SEX 6. COLOR OR RACE ]7. MARRIED Et NEVER MARRIED [“] | 8 DATE OF BIRTH 9. FAS lite IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ast birth ; 
Female White  |woowen pvorceo] | October, 17,1887 ibid we 


100, USUAL OCCUPATION (Give kind of work done! 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 
ousewife Own Home Fairfield, Penna. USA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
William Stahley Margaret McIntire 
Ne: WAS peed Laie U.S. bree 2 pine es 16. SOCIAL SECURITY NO. ga AddrO ae rst wn , Md 
Psat Fig a eaaia AS ° 
No | None -A.A.Harbaugh 706 W.Washington Ber Pe 


18. CAUSE OF DEATH [Enter anly ane couse per line 
PART I. DEATH WAS CAUSED BY: 


fa), (b), ond {0-] 
(hrebeal 


ae BETWEEN. 


ET AND DEATH 
GTA. 


IMMEDIATE CAUSE {o), 
2x 


Kb-mere trp 


alive an_ S19 TF _ , and that 
WAS 

ACTUAL 4 

SIGNATUR thet ON AS 


21. | certifythgt |attegded the deceased fram__ “YU FY ___, 19, 
b> aed j re 


DUE TO Ag hHUOULZgota 
% a @ 

‘Contitia nissan’. stich w pete RS bt lhipfee fo ft 

gave cise 10 immediate { 9.10 ; 

cause (a), stating the under- ota 4 r /t > 

lying cause last. a MphnslKrno rly a 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. tend, 
< yesG-No 2 
= 2a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
[CIF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) {Caunty) (Stote) 
3 Hour a.m. Whites Maa ie factary, street, office bidg., ete.) | 
= p.m. 19 Jat wark [J] of wark [J ue 


death accurred a 


MD, 


PHYSICIAN'S 
NAME (Type) 


17259" 


Philip J. Hirshman, M.D. 


2a. cee tcealliegs ‘2b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or caunty) (State) 
ify’ 
Hurieat~ Nov.5,1959 Rest Haven Cemetery Hagerstown Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Rest Haven Funeral Chapel Inc.Hagerstovwn, iid. DATE _gigy A '59 tathun ff Pies 


GS let. 


oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 / 1 9 ) ; 
11904 CERTIFICATE OF DEATH ‘anes Bo 


3 A Oe DEATH 2. Sear Re DetiCe (Where deceased lived. If institution: Residence before admission) 
oo. a *: 
Washington marvano || °°" Maryland » COUNTY Washington 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 


gf Page 4 


gerstown 29 years |“Hagerstown 
d. A eTiUNIGNion {If not in haspital, give stree! address) / d. STREET ADDRESS e Bin FARM 
03/ |Washington County Hospital 114 Wayside Ave. ves] NOO] 
3. Be sa First Middle Lost 4. Dale Month Day Yeor 
(ype or erm) = na. Catherine Harris ceath October 27 1959 


Pages 1 and 2 should be filed-with 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 


75 a3 et IF UNDER 1 YEAR| IF UNDER 24 HES: 
Female White |wwowop vvoreo |August 17, 1890 68 mt 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 
House Wife Own _ Home Westminister Ma, 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
EQward F. Huff Mary E, Addleperger 
16. SOCIAL SECURITY NO. INFORMANT Address 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
220-18-075} Edward G,. Harris Hagerstown Md, 


Papers. 
dath. 


[Yes, 90, oF unknown) INF yes, give war or dates of service) 


21. | certify that! onspaeine deceased from_____fett4--____ ¢ ;that | last saw the deceased 


> 
ay EPRI & hat death accurred at_ 3.34, _M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


159 West W shi tO: 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] zB he UNTER AE EEN 
PART J. DEATH WAS CAUSED BY: f Pee C ; ~ 4 
IMMEDIATE CAUSE (0) porig Meee heh a He Ene. 6 he 
= 
Yoroeo DUE To Cir tiwtmce— Stow ird F, YP 
, 7 . in 
Conditions, if ony, which o Le fers -tye Cyn Opec ad fed eer GF. fp 
gove rise to immediote 
couse (0), stoting the under. { DUE TO 
€ lying couse lost. © 
2 Fr Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19.. PEERED, 
> - 
a i . yes [}-No [] 
G = | 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5 = OR CONTRIBUTING (J CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ce] 0 }20c. TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 208. (City or town) (County) (Stote) 
$ 6 Ber. ms While Not while foctory, street, office bldg. etc.) | 
ead 2 lot work [] ot work] ' 
o 
°o 
2 
@ 
3 


ECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


MD. 


‘© 


TO HOSPITAL O 
may be retaii 
TO FUNERAL 


PHYSICIAN'S 
NAME (Type) Pe J» Hirshman, M.D. 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 


Buetet” 10-30-59 Mt. Carmel Cemeter Littlestown fa, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Scott _F. Minnich & So tig lomegeyT 30°59 | Cuthr £ Kiana 


< 
a 


ANS (4) 
SM 9/SB 


—s 


11905 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


41891 


Reg. Dist. No. 


“hI. aw OF DEATH 
INTY 


“Washington 


MARYLAND 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


° Maryland » cone Arundel ‘a 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL and give nearest town) 


tc 


| i Page 4 


=a 
c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Hagerstown I Annapolis Oak 
d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION. ON _A FARM? 
State Hospital 1000 Madison Street yes [] No 
3. es First a Middle F Lost 4. pats Month Year 
(Type ern pre Louisa Hribberc. DEATH G@ct, 3. v57 


Pages 1 and 2 shauld be filed 


WIDOWED [XJ 


White 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o 8. DATE OF 8IRTH 


bvorcto] | March 8, 1897 


9, AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost pirthdoy) Min. 
yrs. 


Charles Helwig _ 


a 10a. USUAL ‘OCCUPATION (Give kind of work dane] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BETHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most af working life, even if ratired) 

a _House wife own home Maryland USA 

, a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 


Katherine Nine 


ia 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


‘Yes, no, o¢ unknown) | UF yes, give wor oF date of service) 


no 


INFORMANT 


16, SOCIAL SECURITY NO. 
a 


Address 


Raymond M Hibberd~ Son- Same as # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (bl. ond {¢)} 


PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please 


Ay DUE TO 


Conditions, if ony, which 


370N CAO YOMELINON 1A, bilateral 


SAYS. 
rol years 


gove rise to immediote 
cause (a), stating the under- 
lying couse lost. 


DUE To 
(c). 


mo 4ympha fre Lewkemien 


Broachrectasis wy) Pulmonary 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19. ee Eee legs 
ery 4 JEAIA ve ‘oO No (* 


20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OC 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


UURRED. “a ndfure of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour a.m. 


p.m. 


Year | 20d. INJURY OCCURRED 


While Not while 
19 [ot work [] ot works 


Day, 


ar attending physician. 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


e hospi 


ACTUAL 
SIGNATURE. a 


‘20e. PLACE OF INJURY (Home, form, | 1 20. (City or tawn) 
factory, street, office bidg., etc.’ aH ! 


(County) {Stote) 


WF, an that death Lee yd 


24, fram the causes wad an the date stated abave. 


Ty 


tied er Wh, 208 7 ae Te 


the registrar priar ta burial, crematian, ar remaval, ond in any event withinf2 hays Gfter death. 


page 3 shauld be detached far use as the burial-transit permit. 


7d. TOCATION (City, town, or county) {Stote] 


Annapolis, Maryland 


TO FUNERAL DIRECTOR: After 


xeU 
o2 / 
oi PHYSICIAN'S, * 
Zs NAME (Type) é G. ORGF PF; RCV 
& es 220. BURIAL, CREMATION, ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 
ze Oct. 16, 1959 Hillerest Memorial Cemet. 
z 
c \ ADDRESS 24a. ber BY fae) 
levies ‘ nnapolis, Maryland DATE 6°59 


‘2db. REGISTRAR’S SIGNATURE 


Cthun £. Fone. 


MARYLAND STATE DEPART 


> 


t 8 
°"S “@ERTIFICATE OF DEATH - 


MENT si HEALTH— ee 18 


{1892 


jirector, 


G 


MARYLAND 


Reg. Dist, No. 
deceased lived, re 


If institution: Residence before o — 
b. COU 


b. CITY OR TOWN (If outside corpora, 
RURALgndjgive nearest Jown) 


limits, write | c. LENGTH OF STAY IN } 


b limits, write RU 


Ss” Page 4 


. NAMI 
OR, 


¢ 


OF HOSPIAAL (If nat in hospital, give street address) 
{tur = 


2 
~ 


3. NAME OF 
DECEASED 
{Type ar print) 


ny 


Pages 1 and 2 shauld be fil 


S. SEX 6. COLOR OF ne Re 


RRIED 
WIDOWED 


Divorced [] 


NEVER Hep, oO 


a pea Ae ne |e IF UNDER 1 YEAR| IF UNDER 24 HRS. 
) 


B. DATE 2 BIRTH Sof0 Ls 
f- bedi 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR IN 
during most af yorking lifs, even if retired) 


bes. AU ey 


fa 


la CITIZEN OF WHAT COUNTRY? 


UWS fe 


¢ death. 


13, FATHER'S NAME 
‘ C 
/ 


IDUSTRY | 11. 277 te) foreign = 


* Bes! DECE, ROEVE nl wa . wr p “Fok jee 16. SOCIAL SECURITY NO. 


49 = 


1B. CAUSE OF DEATH aa only one cause per line for (a), {b), ond ()-] 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


INFORMANT 
Ze May 


Then please remove corbon popers. 


c IMMEDIATE CAUSE {o) 
Z~IaxX 


DUE TO 
Conditions, if ony, which 


LER ee 


o) 


PHMONG ry edema 


ONSET AND DEATH 
3S VMAEYS 


gave rise to immediote 
couse (0}, stoting the under- 
lying couse last. 


DUE TO 


Z ays 


efrh penn) 


afesus Dessimimalies 


ie Za eS 


Paat Il, OTHER SIGNIFICANT CONDITIONS 


LY fAele 


INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART 1(0) 


9. Nera Ea seid 
‘b? 


etal 


Geile p dacardilis pre ba 
200. ACCIDENT WAS UNDERLYING [1 
‘OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


by CPEURAMC fr Crlg fee 
DESCRIBE HOWYAJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Manth, 
Hour o, m. 
p.m. 


Doy, Yeor | 20d. INJURY OCCURRED 


While) Not while 
ot work [[] ot work 


20e. 
vw 


After this certificate has been signed by the attending physician ond completely filled in by the funeral 
MEDICAL CERTIFICATION, 


‘6 
5 
3 

ce 

x 

a 

‘E 

= 

= 
vo 
ie 
5 
3 
a 
x 
8 
° 

) 
a) 
o 
8 

= 
5 
& 

= 
ie 
2 
= 
2 
<3 
3 
be 

3 
oC 
2 
3 
a 
° 

= 
= 

z 
< 
= 
a 
4 
x 
a 
° 
Zz 
a 
Zz 


e hospitol ar attending physician. 


ACTUAL 
SIGNATURE. 


Ueebine Kk, ty 


PLACE OF INJURY (Home, farm, | 20 {City or town) 
factory, street, office bidg., etc.) 
H 


(County) {Stote) 


‘ADDRESS (Street, city or town, state) 


PHYSICIAN'S 


NAME (Type) LUC TOR aE Lamo Ss 


ERR 


poge 3 should be detoched for use os the burial-transit permit. 
the registror prior ta burial, crematian, ar remaval, and in any event within 72 haurs g 


may be retained 


‘220. BURIAL, CREMATION, | 22b, DATE ae ff i, 


Upicha We ov /-/9, is 


TO HOSPITAL OR 
TO FUNERAL DIRE! 


oe om 


ia 


‘db. REGISTRARS SIGNATURE 


Cutten £ Kian 


~ REC'D BY REGISTRAR 


NOV3 ‘59 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
be 


4 ; ¢ 
107 CERTIFICATE OF DEATH 118 93 


~ «£ A Reg. Dist. No. 
& Aw) tt. Merve atl! 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°° o. oO. b. COUNTY 
See Washington een Md. Wash. 
me 
=} 3 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 RURAL and give nearest town) : 
& z agerstown 1 day XxX __Smithsbur 
“J S/ d. Anon a (f nat in hospitat, give street address) / d. STREET ADDRESS e. eater 
a ¢ 
ss washington County Hospital 23 S. Main St. vs) oO 
és DECEASED | fs sot Lost 4. DATE Month Doy Year 
$ (Type or print] Charles Hollingsworth | ocean Oct. 19, i9 59 
2 5. SEX B. DATE OF BIRTH 9. AGE he years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
| 


July 24, 1882 itp “ail Months] Days | Hours 


6. COLOR OR RACE | 7. MARRIED fi] NEVER MARRIED [] 
male 


white — |wiownQ pivorced (] 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a 10a. tapes eee (ce kind ¢ ml 10b. KIND OF BUSINESS OR INDUSTRY 
£ riopteatiot iaarsoeg Wie a Erato 
Ey owner conf. store Smitsburge, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Hollingsworth Anna B. Barkdoll 
~ 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{Yat, no, oF unknown) (IF yes, give war or dates of service) 


no 


20-09-9064) vrs, Bertha Hollingsworth, Smithsburg, 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).] 


PART I. DEATH W, BY: $ 
IMMEDIATE case fo|_Peritonitis 


INTERVAL BI 


ONSET AND DEATH 


Then pleose remave corbon popers. 


54. 1.0 DUE To 
Conditions, if any, which o Ruptured Duodenal Ulcer 


gove rise ta immediate 
couse (a), stoting the under- ( DUE TO 


lying couse lost w—psychoneurosis 5 yrse 


1 day 


NDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours aft 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond campletely filled in by the funeral director, 


a 
oO 
2 
~ 
g 
¢ 
£ 
= 
e 
S 
Fa 
rf 
=.= 
—6 
Bc 
gra? 
Beet ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
~ so eS 
435 8 ols vs Q-NoO 
are “| = | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
£2e* & [OR CONTRIBUTING LI CAUSE OF DEATH 
Bees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) 
ses re Cee in While Not while foctory, street, office bldg., etc.) | 
sE7s 3 p.m. lot work [_] of work [7] H 
see: B15 3 5 = C 
= BS 21. | certify that | attended the deceased frombb=7t eG ig see ee , 1922,that } last saw the deceased 
= oo 4 ¢ 
og es alive on___LO-19_ - 1259 __, and that death occurred at03 90. ™y . from the causes and an the date stated above. 
6 pa LE ADORESS (Street, city or town, stote] DATE SIGNED 
U+ 
‘ ACTUAL : g LV paz 
epee 7 | [Bexature —e. Wg 00. ee ee ee a 10=-21-59____ 
Orava 
Z2a25 PHYSICIAN'S a a, 
xe ge NAME (Type) Charles F, Hess LD 
iS 2 
8 3 he ? ‘Ze. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, or county) (Stote) 
~S Bt 2 
Bee Smithsburg Cemeter Smithsburg, Md. 
i » 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS "Uo. BEEP BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS A15 (4) \ 12 : r 23 Clthan £ Kaas 
as Scott F. Minnich & Son, Smithsburg, Md.jpar : 


neral director, 


fies death: Page & 
Pages | and 2 should be filed with 


® 


d completely filled in by t 


ian oni 


hysici 


ing p 


3 
rat 
5 
5 

= 

x 

a 

= 

= 
ES 

Bo) 
2 
3 
3 
2 
x 
6 
© 

rr) 
2 
3 
$ 

bs 
& 
$ 
cS 
° 
3 

7. 
" 

= 
3 

a, 


jires 


transit permit. Then please remove carbon popers. 


The low requ 


e hospitol or attending physicion. 


|, ¢remotion, or removal, and in any event within 72 hours ofter death. 


After this certificate has been signed by the attend’ 


ached for use os the burial 


TENDING PHYSICIAN 
R: 


poge 3 should be det: 
the registrar prior to buriol 


TO HOSPITAL OR 
moy be retain 
TO FUNERAL DIR’ 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 29 
CERTIFICATE OF DEATH ee, i1go4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insiitution: Residence before odmission) 
©. COUNTY o. STATE b. COUNTY 


Washington 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town] 
RURAL ond give neorest own) 


Hagerstown C Hagerstown 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


Washington County Hospita 415 Guilford Ave. _ ves CJ No fg] 


}. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED 


een STELLA TRENE HORT beam October OnE 


5. SEX 6. COLOR OR RACE |7. s4aRRiED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HR 


Female Bhite wivowen BY owvorceoC] March 15, 1875 ye 


10a. USUAL OCCUPATION (Give kind of work done] tb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working ie. even if retired) 


Housew: near Danville, Pa. U.S.A. 
Fi3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Savage Johanna ? 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yas, no. oF unknown) {it yer, geve wor or dates of rernice) 
no Mrs. Velma Gamby Hagekstown, Maryland 
1B. CAUSE OF DEATH [Enter only one couse per lil }. ). Path ios pereen 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE 1 


Conditions, if ony, which 
gove rise to immediote 
couse (0}, stoting the under. 
lying couse lost, 


Past Il, OTHER SIGNIFICANT CONDITH TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. be AUTOPSY 


ERFORMED? 


ves} NOT] 


» ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.} 
oe CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


——————— 
[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (tote) 


Hour 0. m. While Not while foctory, street, office bldg. etc.) ! 
p.m. 19 lot work [J of work 


21. | certify that } attended the deceased fram / J Ye 19, 
alive on._f0 fed a A 19 , ond that death accurred a 


MEDICAL CERTIFICATION 


ACTUAL = 2 of 
SIGNATUR 


PHYSICIAN'S 
NAME (Type) £ ae f\ (J 


To. Eevee ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ity’ 
Rush Baptist Church Cem. | Danville Pa 


23., em a5: guser f Feri 4 Home ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRAR’S SIGNATURE 
ia Ferg bp hs © Hagerstown, Mie pare OCT 13°59 Cathar & Koad 


J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13909 


{1895 


Reg. Dist. No. 


with 


1. PLACE OF DEATH 
co. COUNTY 


b. CITY OR TOWN [IF outside corporote limits, write 
RURAL ond give neorest town) 


CERTIFICATE OF DEATH 
If institution: Residence befare admission) 


2. USUAL RESIDENCE (Where deceased lived. 
UNTY 


©. STATE % 
LAND WASHicreN 
c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


MARYLAND 


¢, LENGTH OF STAY IN Ib 


OR INSTITUTION 


|. NAME OF 
DECEASED 
(Type or print) 


5. SEX 


MALE 


< 
5: MonTHs |O _HAGERspowsA 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
/ ON A FARM? 
LEYANPE @ ST" 267 AUCYANDER eb oo 
First Middle lot 4. a Month 
Lt DEATH a> are 19> 
6 COLOR OR RACE |7. MARRIED] NEVER MARR/ED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 
lost birthday) [Months] Days | Hours | Min. 
t WIDOWED DivorceD LF) ~6:- 1547S Yr. 33 j 


death. 


ETUZE D 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 
during most of working fife, even if retired) 


“FRuIT GR 


=! 
12. CITIZEN OF WHAT COUNTRY? 


Cou? 


RTHPLACE (Stote or foreign country) 


ann Careidacr F S MIT HSI ule 


13. pose 'S NAME 


te be executed within 24 haurs , a Page 4 
ecbon popers. Pages | ond 2 should-be Fil 


34. MOTHER'S MAIDEN NAME 


LigAperH D 


15. WAS are IN U. S. ARMED FORCES? |16. SOCIAL re NO. 


Yas, no, oF unknowa) | UF yer, give war or dates of service} 


INFORMANT 07 AEE YA NDE oT 


Then please remaye 


3 
3 
fe 
s 
€ 
2 
° 
= 
> 
ze) 
RE 
a] 
oJ 
= 
e4 
ae 
a 
2 
8 
c 
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e 
5 
© 
4 
G 
rf 
x 
x 
a 
> 
a 
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€ 
‘3 
. 
e 
e 
>» 
z-) 
zy 
a 
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PART !. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), Alone ‘ond (c}.} 
IMMEDIATE CAUSE (a). 


LM ER HoNT2. BE {Hansen e 


INTERVAL BETWEEN 


Sein 


op "DAYS 


oO 


Hour 0. m. 


, cremation, or remaval, and in any event within 72 
MEDICAL CERTIFICATION 


haspital or attending physicia 
; After this certificate has been 


ENDING PHYSICIAN: The low requires that the deoth certificat 


177% DUE TO 
é 
Canditions, if ony, which e er vee P, os ) YS 
gove rise to immediote 
couse (a), stoting the under: ( DUE TO 
lying couse lost. (c) 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes(] NOT] 
20a. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, | \ 20f. (City or town) (County) (Stote) 


While Rat while, factory, street, office bldg., etc.) | 


lat work [] at work 


inet 


_Tikey 


Ppoge 3 should be detached far use as the burial-transit permit. 


7b. DATE THEREOF 


Zc. NAME OF CEMETERY OR CREMATORY 


ee | [veet.cces 
a 
232 
Dio c ACTUAL 
wes SIGNATURE. 
02805 | 
z2a35 PHYSICIAN'S 
etdes 
Eee 
& S go> 720. BURIAL, coe 
SS REMOVAL (Specify) 
moa e 
— = OCT 9» 
ene. 24, FUNGRAL Di Saar NATURE 
VS AIS (4) 
15M 9/58 


19.54 
ADDRESS 
Boons Bazo 


‘24a. REC'D BY REGISTRAR 


pare OCT 1 3 '59 


24b. REGISTRAR’S SIGNATURE 


Onihun Be Anish, 


‘ory, please exe 
sg2 4 shauld be 


If any delay is ny; 
File pages 1 and 2 with the registrar prior to burial, cremotian, 


ith farm PM3. Page 5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-tronsit permit. 
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L EXAPAINER: This certificate should be executed within 24 hours ofter death. 


the Chief Medical Exominer’s Office along 


TO DEPUTY MEG 
cute the certif 
forwarded to 
er removal, 


ean S 
=> 
Ree 
S 
az 
xr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1896 
EDICAL EXAMINER’S CERTIFICATE OF DEATH satin tee ' 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


SCOUNTY Uy shi ais on manvuno || °S’Maryland ». coun Washington 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
Rural “Spielman Station Rural) Spielman Station 


‘@, STREET ADDRESS. t 1S RESIDENCE 
, 


ON A FARM? 
airpia: J es Fairplay Mi, ves NO 


3. NAME OF i i 4. DATE Month 
‘Tyee or print) 2 Ze] DEATH Cote e 19.59 
ne 9. AGE ae IF UNDER 24 HRS. 


wiooweo[] _—oivorceo 1] |Sept. ie 6 i yew. lay |" re 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
5 U. 5S. A 


Waitress 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Hezekiah Moats Annie Smith 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT 


abide that - ARMED FORCES? [16. SOCIAL SECURITY NO. 5 n 
ise | ie b19 20 3419] Mr. Edward Hutze11 SPresman Station 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ().) NAY eral 
PART 1. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) 
, 

7144.9 DUE To 
Conditions, if ony, which fl Electrocuti on 
gave rise to immediote couse 
(0), stoting the underlying( DUE TO 
couse lost. = ( 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)/19. plea NeW ead 


20a. EXTERNAL CAUSE WAS 20b. DESCRII CURRED ZIEnjei n fF Sffury in Port 1 Il ghitem 18.) 
PRIMARY I@rSr CONTRIBUTING C] 9 
CAUSE OF DEATH. Fad 


20c. TIME OF INJURY — Month,Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, oa 1205, (City or town) (County) (Stote) 
Hour 6, m, was gl While: Not while focigrytireet, office bldg., etc.) | 7 
Spm SSF fot work 1) ot work EN (ALi e- bahée ach 


21. U certify that | took chorge of the remoins described above, held on Autopsy [_], 'spection [3 Inquiry [[}, and find that 
death resulted from: Natural causes [], Accident fx], Suicide [J], Homicide [], Undetermined cause []. 


pag mip, CHIEF MEDICAL EXAMINER [1] Wi Lae ad 

i ASSISTANT MEDICAL EXAMINER [-] Sant 
Rane tied D: E, ¥ D4 6 DEPUTY MEDICAL EXAMINER E-— we 

Ro. es cine ‘2%. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

Pe gerenge p ot. 7 1959 Boonsboro Cemetery Seonsboro Maryland 


Epub Vl 2do, REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
L Lille rapes Melyng 000 83 [cate 8 os 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 x 
11910 CERTIFICATE OF DEATH {1897 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
©. STATE b. COUNTY 
ia ang VAP OLnet ON 
c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


= 


||). PLACE OF DEATH 
a}. < &.COUNTE MARYLAND 


Washingto 
b. CITY OR TOWN (If outside corporote 
RURAL ond give neores! town) 


¢. LENGTH OF STAY IN 16. 


id completely filled in by thew7uneral director, 


NAME OF HOSPITAL (If notin hoapitol, Give street oddress) d. STREET ADDRESS «TS RESIDENCE 
An, ‘i OR INSTITUTION ON A FARM? 
p A_Sunmit Ave. SE) NO 
3. NAME OF First Midd! Low 4, DATE Mont Y 
Naas rs iddle on Da jonth Doy or 
(Type or print) Nora Swishe Izer DEATH 190 
5. SEX 6. COLOR OR RACE | 7. marRieD[] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE ig years aay OND Foon a YEAR] IF UNDER 34 HRS. 
ag Cat P Min. 


WIDOWED fe Divorced [7] 


100. USUAL OCCUPATION [Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY 
uring most of working life, evan i retired) 


be ‘eal OF WHAT COUNTRY? 


\ Housewife Hou se 


pork i 
6 ij ta, MOTHER'S MAIDERDNAME 
5 
2 George S oula— Be S OV “ 
15. WAS. DECE XSED EVER INU. - wt DD FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT d 
(Yer. ne oF unknown), {tf yer, give wor or date of service) 
NG De? Fe Make =e G Ms 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-} NTERY OVAL We NEN 
PART ¥. DEATH WAS CAUSED BY: fel ID DEATH 


IMMEDIATE CAUSE (a CARCINOMATOSIS, GENERALIZED UNKNOWN 
1/OX DUE TO 


Then please remove carbon popers. Pages 1 ond 2 should be 


ADENOCARCINOMA OF THE BREAST, BILATERAL 4 YEARS 


DUE TO 
() 


< 

° 

2 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Sas Ares 
ES ar thee 

& NONE ves [] NO 


The law requires that the decth certificate be executed within 24 hours after death. Page 4 


‘ ing 
fOR: After this certificate hos been signed by the attending phys 


poge 3 shauld be detached for use os the burial-transit permit. 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, 7 Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o. m. While Not tie foctory, street, office bldg.. etc.) ! 
p.m. lat work (_] ot work t 


21. I certify that | attended the deceased from__ » WS aea ite. 20ST is 26. RPP NS. . 22. sthat | last saw the deceased 
alive on_. p2and that death accurred at__£1.50_RMom the causes and an the date stated abave. 


bf ADORESS (Street, city or town, stote) DATE SIGNED 
Shinn MO. 


PHYSICIAN'S ARCHIE ROBERT COHEN, M,D, CLEAR opus) MARYLAND 10-27—59 
eS EE Re alle Ss oe ee ne 16 


‘Zb. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
rE vat ify] 
"s 0-30 eda eneastile , — 
23. FUDIERAL ORC 'S SIGNATURE ADORESS 240. ae La ROSA 2b. wie RS R 
i . 
VS A15 (4 Z 7 - pe we = We Vd CT 30'S a 
Va bss" Fyne-Ce4 C be. ve < delld 


4 
Q 
3 
< 
= 
= 
= 
5 
Fd 
8 
2 
Ee 
a 
i] 
= 


I or attendi 


the hes; 


ACTUAL 
SIGNATUR' 


a 


ORg@ATTENDING PHYSICIAN: 
pital 
TO FUNERAL Dt 


may be retain 
the registrar prior ta burial, cremation, ar remaval, ond in any event within 72 hours ofter deoth. 


TO HOSPITAL 


th: Page 4 


‘ 


Pages 1 and 2 should be filed with 


r death. 


Then please remave carbon papers. 
rs al 


that the death certificate be executed within 24 haurs aftes 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 


jires 


ar attending physician. 
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IDING PHYSICIAN: The law requ’ 


= 
2 


é: 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIRE 
poge 3 should be detached for use os the burial-transit permit. 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 489 R 
119 CERTIFICATE OF DEATH rig enc ae 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insti: Residence before odmision 
of “b . COUNTY 
Hashington mamano || °ligiryland Wasoington 
B. CITY OR TOWN (If outside corporate limits, weile [c. LENGTH OF STAYIN Ib |] c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give neores! town) > 
acerstown 3 Mos 2 Hagerstown 
d. NAME Be HOSITAL {If not in hospital, give street address) d. STREET ADDRESS e r3 RESIDENCE 
85 ast Ave 55 East Ave ves [] No 
3. NAME OF ear Middle Lost 4. DATE Month Dey Year 
ican) ANNA MARY LONG barn October 2 1959 4 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


Female| White |wooweagy  oworeoQ | March 5 1876 fe ed gake! Bean (We Mic: 


10, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (State or foreign country) PG, — 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Own Home Chambersburg Franklin Ga USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Sensheimer Margaret Smith 
NT i ama ileal tele Ba ae 16. SOCIAL SECURITY NO. |17. tNFORMANT Address 
No woe None rs Jean Rider 55 East Ave H“gerstown Ud 


1B. CAUSE OF DEATH [Enter only one couse per line for (9), (b). ond (c}.] INTERVAL BETWEEN: 
PART |. DEATH WAS CAUSED BY: ha Petes, 5 oP0 
IMMEDIATE CAUSE (0) a 
LL& q DUE TO E : 
ns, if ony, which (0 =. 
gove tive to immediote | 1 


cause (0), stating the under- 
lying couse lost. () 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a){19. MifoMenE, 
ves] NOR 

200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
Hour a. m. While Not while faclory, street, office bldg.. etc.) ! 

p.m. 19 [ot work [1] of work [J ' 

21, I certify that | attended the deceased froma Sa 19%, to__ CPt .2. 1 that | last saw the deceased 
ys / 7 

alive an_L- fa. = ES. 4 [aie ond that death accurred at @udeM, from the causes and an the date stated abave. 
CO YFE ADDRESS (Street, sy ‘ar tawn, state} DATE SIGNED 

ACTUAL 

SIGNATURE A MO. LE LE, LS F 

PHYSICIAN'S 

NAME (Type) ‘ ze ‘ AC kk n- Oe a AL 2 a. Se 


Re. al Cree ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Oo 72d. LOCATION (City, town, or counly) (Stote) 
fa 
Burtat 10/5/59 Rose Hill Cemete flagerstown Wash Co Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR’S SIGNATURE 


Andrew K. Coffman Hagerstown DATE Gey 8 '59 Outhun & Kins 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 11 rouse 
11 9INEDICAL EXAMINER’S CERTIFICATE OF DEATH nO 


ea Reg. Dist. No. 

g 2 i PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
25 i Wa shington marnano |} °SIATE Pa) BOCSUN v 
é . b. CITY OR TOWN N Ot esti oper init, wite AUEAL ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest! town) 

F Hagerstown Md. one da 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street addrest) 


© 


Altoona VEY Cox * 
d. STREET ADDRESS e. Pap eis 3 
1118 14 E, Ave.Altoona Pa. |vsq no 


x EDK 


= 414 Guilford Ave. 

3 3. NAME OF Firat Middle Lost 4. DATE Month Day Year 

> ‘ype or pen) Harry Irvin Lumm Jr. | tam Oct. 241959 
° 


9. AGE (in yeors [IFUNDER TYEAR] IF UNDER 24 HRS. 


4g" "| 5] | 


5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED []|8. OATE OF BIRTH 
Male White  |wwowenQ)  oworceo | Jan. 10 1910 


Wa, USUAL ee es ae et er done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
y . ngs 
avesman ) |Sehool Supplies] Bakersville Ma, DeSek 
NS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Harry Irvin Lum Sr. Maude Vickers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT 
fe, no, oF wnkinown| sive wor oF service) d. Ave. 
“Yes” [World War"2| 214 09 7748 Mr. Harry Lumm Sr. ppt 1s hag & 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (c}. } z INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 8Y: p In é, Pen eae 
IMMEDIATE CAUSE (0) 2d cents 
420./ DUE TO 7 ' Vy, ‘ 


Conditions, if ony, ral py Szetenecez ‘ Cacateq YZ  - 


pe 


fe pages 1 ond 2 with the registror pi ioe ta buriol, cremotion, 


Poge 5 moy be retained for your 


form PM: 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permii 


Oo immediote couse 


"in pencit in tem 18. Give Poges 1, 2, ond 3 to the funeral direct: 


(0), stoting the underlying( OUETO 
couse fost. 7 (c} 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19, bel iat 
MAI 
0 yes—] Noe 
‘200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Port | or Port Il of item 18.) 


PRIMARY {1 or CONTRIGUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, f 
Hour 9. m. White Not while foctory, street, office bldg., 
Pm, i jot work [-] ot work [[] 


) 


. + 20F. {City oF town) (County) (Stote) 
H 


MEDICAL CERTIFICATION. 


21. I certify that | took charge of the remoins described above, held on Autopsy [_], Inspection [47 Inquiry [], ond find thot 
death resulted frm: Naturol causes 2} Accident [[], Suicide [7], Homicide [1], Undetermined cause [-]. 


L EXAMINER: This certificate should be executed within 24 hours ofter death. 


writing the word “pending 
hief Medico! Exominer's Office olong wi 


@ VE DATE SIGNED 
af mo, CHIEF MEDICAL EXAMINER [] Pr 
~Ssoed ASSISTANT MEDICAL EXAMINER [_] 
See a3 EXAMINER'S, M e 
peeee NAME (Tyng) /” 7 WY L/ o LZ DEPUTY MEDICAL EXAMINER [Z}-— 
3 = g 2 72o. BURIAL CFEMATION, DATE THEREO! Tac. NAME OPEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (State) 

2 x i 
eye BUFTaE” | Oct. 27-59 | Mt. View Cemeter Sharpabure Ma. 

23, FUNERAL DIRECIOR'S SIGNATURE? 7 i [jr ge? / | tho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS, AISME(5) M4 TX fee ee -<t/ LO pete oe pa CT 28°59 Onthen 2, 


5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


x 11913 CERTIFICATE OF DEATH {2900 
a Reg. Dist. No. 
3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odission 
ep Ze = a. b. COUNT 
« $8 Washington MARYLAND Mas nN. Js *S°™Monmouth V/V 
= Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
35 RURAL and give nearest town) AW. S 
eS Hagerstown 4 months Union Beach G7X:. 
222 6 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS ois RESIDENCE 
See 
: ec OS! | washington county Hospital 333 Lorillard ve CL) NOL] 
5 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Dey Year 
oe (ype or pent Mary Dolores Lutz Deaa Oct. 28, 1959 
ee Ga. 5. SEX 6. COLOR OR RACE |7. MARRIED PS] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Un year le pore ee TF UNDER 24 HRS 
eS vont! Hi Min. 
3 ce female white |wioowen o pivorcéo [J Oct. 2, 1930 2 Fm peal opie |p # 
ae 
3 g bc 100. ee fee age i kind 4 Soins 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 sgt juring most of working life, even if reti 
ies oe waitress resturant Hagerstown, Md. 
& ° 4 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 $8 Harry D. Meyers Luretta Powell 
°° =o 
Pa 3 8 2 ” WAS ee elit) U.S. fybierd ores 16. SOCIAL SECURITY NO. INFORMANT Address . 
.4 o = far, 9. oF unknown! Yes, give wor or date of service) 
5 of no | 215=-26-1430 William Lutz, Union Beach, N.Jd. 
2 £2 
3 3 = 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} : INTERVAL BETWEEN 
SE: PA DEAT AS aR CL here 9 CoV een 0, be ype 
£ ot e \ 
= 325 p74 X 
- =r > DUE TO 
& SS We 
= f2> Conditions, if ony, which 
$s BES gove rise ta immediate 
‘3 Sas couse (a), stoting the under. ¢ ODUETO 
Geax v lying couse lost. {c) 
88 c/a 'e peda PEL 
2 a 3 6 2 FS Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART nt cece, 
2s 6 = 
2usf Oz yes] No 
Re Ey re) 
2 S v 
Fous § = ] 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
ete: & [OR CONTRIBUTING C] CAUSE OF DEATH 
Zeg2s & |(ie EITHER, NOTIFY MEDICAL EXAMINER) 
3 Bess & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
e558 S 8 Haur 0. m. =) [While Not while Tate 
z aH 2 ae = p.m. ="19- lat work [] at work [J i 
oees 7 = "Es 
zi ce 21. | certify that | attended the deceased from... fag Se FF, ae 19°F, that | last saw the deceased 
2s23s i 
2 bs 3 5 alive ont Oe a eon and that death occurred ot eM, fram the causes and an the date stated abave. 
Se oS ] rA , ADDRESS (Street, city or town, state} DATE SIGNED 
moe 
iy, ACTUAL sore 5 la 
eee ss Sowatone ag eR mo. 248 Merle Leterme SO 
c= > 
= 5 ‘ 
Zeg32 mgcan’s = Paul Harrison, M.D. L 
= 5 =a 
8 3 Zz ard No. Suma CRE On 10—3 THEREOF 22c, NAME OF CEMETERY OR CREMATORY 
>5 oo i = 
£ Peg? eremat ton 31-59 reen Mount Crematory 
-~ & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGI 


< 


Pn Scott F. Minnich & Son, Hagerstown, Md, oa@CT 3.0 '59 


ceed 


vo” Page 4 


The low requires thot the deoth certificate be executed within 24 hours of 


e hospital or attending physician. 


NDING PHYSICIAN 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and completely filled in by the funeral director, 


TO HOSPITAL OR 
moy be retained 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1901 
A q CERTIFICATE OF DEATH apie, ae 


is eee 2. ee eee, (Where deceased lived. If institution: Residence before admission) 
o o b. COUNTY 
MARYLAND 
WAS HINGTOAI LAND. WAS Hi ace. T0 ay 


c. CITY OR TOWN [lf outside corporote limits, write RURAL ond give nearest! town) 


f3 SONS! 
/# STREET ADDRESS 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
HACEKSTOWAN BYS 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


. 1S RESIDENCE 
ON AF 


De.LEVA 


Pages 1 and 2 shauld be filed with 


OR INSTITUTION ARM? 
oof Co. HosPirTac SouTH (Vain ST- ves (NOB 
3. NAME OF First Middle 4 Ee Month Doy Yeor 
DECEASED 
(Type or print) MAA CLARK [Vacm Rec ated Beata Cero@eR- [ee WS 
5. SEX 6. COLOR OF RACE (| 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. pocineea IFUNDER 1 YEAR[IF UNDER 24 HRS. 
en = = _|wiooweD ovoreo IS E PT. 22 -\ $70 Sy. 


100. USUAL OCCUPATION (Give kind of work done 
during mos! of working life, even if retired) 


m Wi EE 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Awa Home 


11. BIRTHPLACE (Stole or foreign country) 


Ceoraes @o 


14. MOTHER'S MAIDEN NAME 


ELIZABETH Warson 


INFORMANT Address 


es E. Mise VLLanislit. Basarsizors Mp 


INTERVAL BETWEEN 
ONTO Pee EATH 


<p. 


OF WHAT COUNTRY? 


SNVIDs UsS A 


death. 


EAL 24 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? P SOCIAL SECURITY NO. 


(Yes, no. i voknown) | (IF yes, give war or dates of service) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then please remove corban papers. 


5 
o 
2 
a“ 
g 
‘s 
= 
= 
s f , 
3 5 “Ex DUE To a 7 7 
f oe i /, 3 
ae Conditions, if ony, which a4 @4t4> fLI4 MBA-Y F 
c (b). x A 
Eo gove rise to immediote ( Ut 
nos couse (0), stating the under. ( DUE TO 
2 lying couse lost. te) 
i 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
fs fe) se REFORMED? 
: 7 l= 
3 8 O\s< e O noo 
28 = [20a. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ae = 
= & | OR CONTRIBUTING [1 CAUSE OF DEATH 
£6 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
bs & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
33 a Hour 0. m. While __ Not while factory, street, office bldg., ) 
8 = 19 _|ot work [] of work (] , 
BS i, 
pa | say la Be, the deceased f fram © Ae IK wo, to_ Ogi ese Nt 19 that | last saw the deceased 
oo es 
$3 the an TP /X~_M, fram the causes and an the date stated abave. 
rf wae ADDRESS (Street, city or town, stol: 
Bo S 4 HE 2 ; — {Street, city or town, state) 
35 SIGNATURE. yh : joe Lot : 
sais 
25 / PHYSICIAN'S 
fe Ure a i ne a Se fe A eS ee Pere i 
ey ? £7 en mT 7b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
+ ese [pent : 
ae 1Ql MARE EWMIETER LADPPAMS \WASH . Cor 


23. FUNER DIRECT R'S SIGNATURE ADDRESS 248, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VAIS (4) ae Gg (Boows Bako Mp) pare OCT 8 '59 Cinktun & Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 19 02 
‘ “CERTIFICATE OF DEATH } 


omit 


Reg. Dist. No. 


ee 
& 7 « 1. Spears DEATH * aig alae (Where deceased lived. If institution: Residence before admission} 
= es 
ee | ) “Washington MARYLAND Maryland °“'"" Washington 
=. © ad b. CITY OR TOWN {If autside carporate limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
4 2 ye ond give nearest town} re 
3 52 agerstown 70 years ||o3 Hagerstown 
& 2 < / d. Le ch fiona (If not in hospitol, give street address) d. STREET ADDRESS. e. PRS 
Washington County Hospital / 65 Madison Ave. ves] NOD 
6 NAME OF First Middle Lost 4. DATE Month Day Year 
3 ype or print) §=6 Wil] iam Roger Marmaduke DEATH Oct 19 59 
2 6. COLOR OR RACE ]7. MARRIED [A-NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors 


last birthday) 
wiboweD [] pivorceo | Og 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


11. SIRTHPLACE {Stote or foreign country) 


= during mast of warking life, even if retired) 
5 Janitor Church Tilghmanton Ma. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Marmaduke Alice Cook 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yer, 10, oF unknown) | UF yes, give wor or dates of service} 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: W 


IMMEDIATE CAUSE @) CONgestive heart failure and 
FobSEEEn) 


Then please remave carbon papers. 


a) DUE TO 


Conditions, if any, which (b 
gove rise to immediote 


heart disease 


TENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


s 
oO 
2 
o 
g 
© 
= 
= 
ie 
$ 
6 
ge 
Eo 
gic cause (0), stoting the under- ( DUE TO 
Se lying couse lost. {) 
sis dying couse dost. 
wees a Paxt Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
RAF oO Ole 
eae or eal None ves] NO 
ooRs = 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
s La & | OR CONTRIBUTING C] CAUSE OF DEATH 
e225 | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= 2 
6565 S 20¢. PLACE OF INJURY (Home, form, | 20F. (City or town) Tes) (Store) 
6°83 a foctory, street, office bidg., etc.) | 
pels 2 H 
i el & 3 Oo 
= 2S 21. | certify that | attended the deceased framo @Dt, 25 19.59 ta_Oct. 4. 1929 that 1 lost saw the deceased 
2 2 : A 
i 3 3 alive an_. _, and that death occurred ote 15, fram the causes ond on the date stated above. 
a Bo ADDRESS (Street, city or town, state) DATE SIGNED 
32 
. ACTUAL Hl . ‘ 
@ £8 SIGNATURE L. MD). al epeRe@blic Square. 
coud ind 
2oL85 / PHYSICIAN'S 3 
fea2e NAME(tyee)_ William T. Layman Ha eoratown. MG... 2... 2 
SEO e 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
e ~> 8° rem pret 6 
estes a ahe 10-659 Bakersville Cemete 
i 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Qda. REC'D BY REGISTRAR 


* 


cott F. Minnich & Son Hagerstown Ma, |ongey 7° 


oi 


8 
8 


< 
2 
a 
9 
a 
< 
a 


Pages 1 and 2 should be filed with 


ban papers. 


Then please remave 


e burial-transit permit. 
|, cremation, ar removal, and in any event within 72 haur¢after death. 


nding physician. 
cate has been signed by the attending physician and completely filled in by the funeral 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs oft 


e haspital ar al 


® 


TO FUNERAL DIRECTOR: After this cer! 
poge 3 shauld be detached far use os th 


the registrar priar ta burial 


TO HOSPITAL OR 
may be retained 


ws 
oa 
=> 
2a 
8s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 9 3 
11916 CERTIFICATE OF DEATH Reg. Dist, an + 


1, PLACE OF DEATH A “_ (Where deceased lived. If institution: Residence before admission) 
0. STAI 


E Washi ngten ear aane Maryland page Washinzten 


b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Z an 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) s e, 1S RESIDENCE 


OR INSTITUTION / ‘ON A FARM? 
‘325 ¥W, Senathan Street ves C] NOT 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 


DECEASED OF 
{Type 9° print Thomas Nelson P2Aa8 | oan Gc, 2 19. 
6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. o B. DATE OF BIRTH AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost birthdoy) [Months] Days | Hours] Min. 
Celered |Woowo my blvoRCED DT] 


Ost 17 1903 65. 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


during most of working life, even if retired) 
Waiter Glub Jamestown, W.Va., 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Unknew 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


William Masen 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


(Yes. no, or unknown) | (IF yes, give war or dates of service) 


ne 8-18 -6386| Walter Masen 230.71, Qerafhon ff 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN 
A 
PART |. DEATH WAS CAUSED BY: wy i, 
IMMEDIATE CAUSE (0) Peal NaNnarg embo he (7h) OC Mifithes 
Ly DUE TO 4 
? 4 
Conditions, if ony, which a Ph lebo Yarormbo S/S bilateral 7 Ca 
gove rise to immediote + 
couse (0), stoting the under. ( OVE TO 
lying couse lost. © 
Pant li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) 19. WAS AUTOPSY 


= = Ff 2 : ; - PERFORMED? 
Ccrebre vaseufleraccichont & of bem hle ee erensive pearl Diag 1K N00 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter foture of injury ifPort | or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0, m. While Not while 
p.m lot work [_] of work 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


9 


MEDICAL CERTIFICATION: 


pa La eh AGN ce |) 2 F/M, fram the causes and an the date stated above. 


ADDRESS (Streel, city or town, stote) DATE SIGNED 
SW __ Wp bed. Paerrere/ 
RARE IANS Mezole £, €amos,md _ fragerstow pnaoryland 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY ‘7d. LOCATION (City, town, or county) (Store) 


Burial” 7 1959 |Jamestown € W, V: 


23. FUNERAL DIRECTOR'S SIGNATU! 1 ADDRESS: ‘2da. REC'D BY Fee ts ‘2db. REGISTRAR'S SIGNATURE 
ra i 
Oe K Walls tp Nooerslrne Wed Jove UC pa Yas 


taal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 { 9 0 4 
11917 © CERTIFICATE OF DEATH ae 


couse (a), stating the under- 
tying couse last. fe) 


Past Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo}] 19. Rear oneness 
'D' 
4 " 4 Uta. re) yes] No 


200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SRE Tae AS eee 
20c, TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) {Stote) 
Hour 0. m. While _ Not while sesicty euwetn or ete S160) 
p.m. 19 lot work [J of work i 
2 


ADDRESS (Street, city or town, stote) DATE SIGNED. 


Pato mac 


heh x DUE TO 4 
Conditions, if ony, which re Ca,lio- (5 MONTES 
gave rise to immediote DUE To | 


MEDICAL CERTIFICATION 


~ cs 
% 3 3 1. PLACE OF DEATH 2. USUAL Seay (Where deceased lived. If institution: Ce ‘odmission} 
e Ey 0. COUNTY Washington ostate Maryland — >.counry ashington 
£ 6 Es, b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote timits, write RURAL and give nearest town) 
3 ‘ond give nearest tawn) 
$3 RURAL ond gi ft town) H 
ee: ee ee 10 Days agerstown,. 
= gilt 2 d. NAME OF HOSPITRE (IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
° as ¢ 7; A OR INSTITUTION / ON A FARM? 
2 SS rtin Manor Nursing Home 102] Concord St ves] Noo 
2 = 5 Si Nepeoe First Middle tost aabate Month Doy Year 
5 = 
© se (yesloraaedl PE BLANCHE MATEER ota October 14 1959 jo 
wersi 3 ARL 
2 = 5. SEK 6 COLOR OR RACE | 7. MARRIED Gg NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS _ 
Se es lost birthdoy) [Months] Days | Hours | Min. 
aecec Female White |woowod  ovoreoO | Nov 6 1890 68m. 
= E ae 100. bets. 9 kaa 9 bag kind a aes 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Ses luring most of working life, even if reti 
pas! Housewife Own Home ob Randolph Co W. Va USA 
eye a I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 68 
eer Alfred Summerfield Lora B. Montoney 
& Fo 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 af ich Sak (it ye. give wor or dates of service) None William A Mateer 1004 So 5th St 
Sota ee 
ce Ee — 
Sao 1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). and (c). . moer sour. Pa ° INTERVAL BETWEEN 
] 
cy a= ONSET AND DEATH. 
er Seam PART I. DEATH WAS CAUSED BY: z, 
2 . § IMMEDIATE CAUSE (a). é 
Ee ene 
2 or. 
$ 8 
3 & 
Fea 
£ 
foc 
228 
2 2 
Zoe 
see 
Zzo 
4 
2 
E 
a 
ry 
= 
a 


e hospitol or altending physicion. 


: After 


page 3 should be detached for use os the buriol-tronsit permit. 
the registrar prior to buriol, cremation, or removal, ond in ony event within 72 hours 


iN 


é 


ACTUAL 
SIGNATURE. = MD. 


PHYSICIAN'S | 
NAME (Type) ON D. | URLO Bese et 
T2o. BURIAL. CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar cavaty) (State) 
fae (Specify) , 
2) O 9 Reg neaven emete Hagers own Wash /Mo eg 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS o 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Nees Andrew KX. Coffman Hagerstown Md pre-ear le se Onilea & Maawh 


~ 


TO HOSPITAL OR 
may be retained 
TO FUNERAL Diz! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1405 
ee CERTIFICATE OF DEATH Li Qs 
oe oe 4 1.939 Reg. Dist, No. 30) 
8 5 Nn 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. IF insitutian: Residence before odmission) 
a. a. b. COUNTY 
= 3 Washington MARYLAND Maryland Washington 
= 8 b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f avtside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) »% Hagerstowm 
3 gerstown 2 days 0 4 ss 
Ss d. Ss bee tipe {If nat in haspital, give street oddress) d. STREET ADDRESS e Bea 
om 7/ | Western Maryland State Hospital /155 Summit Avenue ves C] NOX] 
5 ES aca “a First Middle | Lost 4, Dave Manth Day Yeor 
hs {Type or prin} DOVE Kafherine Inahamee | am Oct é WSF 
2 S. SEX 6. COLOR OR RACE | 7. MARRIED DX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


ees Manths| Days | Haurs| = Min. 


wivoweo] —oworceo} |January 28, 1902 


4 ye 
& 10a. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHATCOUNTRY?: 
3 during most af warking life, even if retired) 
cz Washington County, Maryla U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° Charles Neikirk Emma J. Miller 
2 3 oe WAS: Das EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
fet, 0, oF unknown) UW yes, give war ot dates of service) 
aA no | none Mr. Charles W. Mc Namee Hagerstown, Md, 
sé 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: ' 
5 p We ia CEO NHRY THROP1B46S(S Aeete PR ifoves 
(3 ZR DUE TO 


gove rise to immediate 
couse (a}, stoting the under- ( OUE TO 


lying couse last. © 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS a - 


PERFOR 
AMyaTROP MIG LAreRAL Sc LEROSIS. HYPER TENS/vE CAR DI0-VascuLag Distase| sy KOO 
200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRE! {Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, 
Hour a.m. 


eens A MYCE ARDIPL INFARCTION , OLD L27yiaes 


20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) {Cavnty) (State} 
foctory, street, office bldg., etc.) i 
1 


Day, Year | 20d. INJURY OCCURRED 


While Nat while, 
lot wark [[] of work 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs o! 


¢ hospital ar ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in by the funerol director, 


: ee 


NAME tty) _GEORGE DERCU 


the registrar prior to burial, cremotian, or remavol, and in ony event wil 


poge 3 shauld be detached for use as the buriol-transit permit. 


TO HOSPITAL OR 
moy be retained’ 


To. BEORAGLoT: a 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, tawn, or caunty) {State} 
specify 
Cedar Lawn Mem, Gardens Hagerstown Maryland 
% Bae RECTOR'S ae! 1 H ADDRESS 24a. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
5 AY N ouzer Funeral Home = 
Twos AN het ee Hagerstown, Mde va@CT 19 '59 au. ae 


carl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 4 906 
11919 CERTIFICATE OF DEATH ie 


30 es 
5 3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If isfitution: Residence before admission) /- 
8 3 0. COU! b. COUNT 
a Washington MARYLAND FW. Va. ‘Berkeley 
= Be b. GITY OR TOWN IF cutide corporate Timi write |c, LENGTH OF STAY IN 1b ©. CITY OR TOWN {iF outside corporate limits, write RURAL ond give neorest town) 
sa RURAL ond give nearest town} Woe RED gey 
$2 H days Falling Waters W, Va. 55x 
a agerstowm 3 day SX =3 
a 23 P d. NAME ‘OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ee FEI aiate ON Q-FARM? 
sons Was neton County Hospital Marlowe ves [NOT] 
5 
o ec % 
2 £5 3. NAME OF First Middle tos! 4. DATE Month ’ Year 
Oe DECEASED OF vi 
ay (Type or print) Frazier Lee Miller DEATH Oct. 2 19 59 
c 4 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [AI NEVER MARRIED [] | 8. DATE OF BIRTH 9 a | (nee eNOS LEAR renner PMR. 
= ey lonths| Dgya | Hours| Min, 
= sy Male White wioowen [J ovorceo] Wan. 2 1883 76 iy 3 
sf 
aR ie Ta. USUAL OCCUPATION (Give kind of wark, done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CIIZEN OF WHAT COUNTRY? 
a of luring most of working life, even if refir 
g oc8 armer Farm W, Va. U.S.A 
ie 8s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 = 
o oO oO 
s tcl Harvey Miller Anna Cox 
= £33 16, WAS DECEASED EVER IN U: S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT 
= 4 ex, no, @ynknown) 1 {IF yen, giag por or dates of service 
b pee No™ _|/""No 36_56_3753|r. Kenneth Miller ; 
tee 
5 e 5.5 18. CAUSE OF DEATH [Enter only one couse pe 
s= 
Oy be eS PART |, DEATH WAS CAUSED BY: 
© Sel IMMEDIATE CAUSE (o] 
£ SF B2ry 
5 =F: JIIIX DUE TO 
r 3 . 7 
=) ee Conditions, if any, which b) 
3 BES gove rite 10 immediote( : 
2 aS couse (o}, stoting the yader- UE TO 
Teaev lying ¢ last. 
Ses u ying couse () 
+ oO “ac ee 
2285° Zz Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
eee ole = PERFORMED? 
eigos ~ is yes] no 
8a0o0o ey 
2 2 u 
Fotis = 1 20a. ACCIDENT WAS UNDERLYING C]_ ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
Zooe. & | OR CONTRIBUTING (1 CAUSE OF DEATH 
zeoes 3 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2stes & |20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Poona 3 8 8 Hour 0. m. [While Nat while tory, stspef, office bldg. etc.) 
CA aS Ss ot work [] of work [] a fe 
= os 
4 aes ta ZO/2- [fof v9 Anat | last saw the deceased 
52S3e sofeag 
=u OS a » fro ie causes ang 
& oe 8a 
go 
4 iT Ef Cf Yo 
ape oo AA te 
Ocara / 
Z8aBs PHYSICIAN'S. 
as<a28 NAME 
Redes (yo A a ae AS ee ee eee ee 5 eee ae ee See 
a eae eee. = 
as 2 oe 4 To. fenoyac Gpeolh "| G ATE JHEREOF _¥ ic. NAME OF re. OR CREMATORY 22d. LOGATION (City, town, or county) (Stote) 
>> = i 
eee Burtat aes 9- Harmony Cemetery ear Marlowe W, Va. 
Ree 23,40 IRECTPOR’ .7 G77 r NDDRESS ZB da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) A pare NOV 2 159 Owlun £ Moana 
15M 9/58 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fi 
L 19M DICAL EXAMINER'S CERTIFICATE OF DEATH 119% 


FOR STATE \ Reg. Dist. No. 
HEALTH DEPT. t PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoated lived. If institution: Residence belore odmission) 
eo - @. COUNTY ©. STATE b. COUNTY 
BP x \NACH IAC 14 mae bt aay Tt 
as KM 1b. CITY OR TOWN jit ounide eorporote limit, write RURAL ¢. LENGTH OF STAY IN 1b JK« CITY OR TOWN [If cunide corporote limim, write RURAL ond give neorest town) 
— q ond. give nesta town) 
5 


Cal 
° 


If any delay isn 
"s Office along with form PM3. Poge 5 may be retoined fo. 


ltem 18. Give Pages 1, 2, and 3 to the funeral 
File poges 1 and 2 with the State Board of Héalth, 
t within 72 hours ofter deoth. 


in pencil 


ificate shauld be executed within 24 hours ofter death. 


ing the word “pending” 


EXAMINER: This ce: 
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c) 
43 
2 
re 
6 
5 
E 
4 
. 
5 
€ 
a 
o 
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S 
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E 
es) 
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. 
5 
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2 
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a) 
= 
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TO DEPUTY MED! 
execute the ce 


< 
a 
a 
3 
z 
m 


$M 2/87 


Rora, 


ic bunAaMron Ropee| LIF 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) / d, STREET ADDRESS 


X | Boaysnco, “mip. RI I Poeansaoege vip, BL 


©. 1S RESIOENCE 
ON A FARM? 


_}yes No ty 


3. NAME OF Fi Middl 4. DA 
a SED. inst iddle lost oo Menth 
pe or prinl DEATH < 
eae! rto\ 1 O&TO BE IZ 
5. SEX 6. COLOR OR RACE |7. MARRIED ([] NEVER MARRIED ([]] 8. DATE OF BIRTH 9. AGE ig 
a 
MA LIE ACH = | WIDOWED oivorceo [} - [ee rs. | 


100, USUAL OCCUPATION (cre kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


during most of working life, even if retired) 
BO Eek oe. Se DA Wire ric és 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


MASH + 
f ANA NDOoNGAw x 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
[Yeu no, er unknown) | (i! yeu, give wor er dotes of rervica) 
\0- {6-296 IMPS. Ie Ba Nave Boonsboro Ma. ie.f 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN, 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


LROO DUE To 


Condilians, il ony, which eL. Pe Eee 4 


gove rise to immediote cave 
(0), staling the underlying PUE TO 


couse last, te} all = = 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. Was AUTOPSY 
j a ERFORMCD? 
2) s yess] Noe 
f: 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port t or Part Il of item 18) ae 
| PRIMARY [1 er CONTRIBUTING C] 
§ | CAUSE OF DEATH. 
3 ]a0e, TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 1206, (City oF town) (County) (Store) 
6 Hour, m, While Nol while factory, street, office bldg.. etc.) | 
Ss p.m. ibd ‘ot work ["] ot work H 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_}, Inspection Ee Inquiry 1], ond in my 
opinion deoth resulted from: Noturol couses £-}~ Accident [[], Suicide [[], Homicide [], Undetermined monner Oo 


Aare. Zo DATE SIGNED 
SIGNATURE # mp, CHIEF MEDICAL EXAMINER [1] AZ 


= ASSISTANT MEDICAL EXAMINER (_] 


4) EXAMINER: ZG 
7h nee's 72. Fede M.L7z LEP DEPUTY MEDICAL EXAMINER [f—— ae : oS 
R 7b. DATE THEREOF tes OF RY OR CREMATORY HON (Ci m, ar county] (Store) # 


To. BURIAL, Saal 72d. LOCATION (City. town, ar county] {Store} 


EMOVAL — 
i Se 5 tt 40: 7 ‘ADDRESS eo [aes REC'D OY Sakae 
why la (out ‘oans Botte ae pate NOV 3 _'59. 


24b. REGISTRAR'S SIGNATURE 


via gh Pann —— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
029 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before edmission) 
0. COUNTY, anlar a. STATE b. COUNTY 


— 


‘ 


= 


th. Page 4 


SHIN ON 2ye 
B. CITY OR TOWN {If outside corporate fimits, write |. LENGTH OF STAY IN 1b €. CITY OR TOWN [If autside carporote limits, write RURAL and give nearest fawn) 
RURAL and give nearest town} 


HAGEI2STOWD X MT. 6A 12 Mer 


IAME OF HOSPITAL (If not in hospitol, give street oddress} | d. STREET ADDRESS e. & eye 


d. 
OR INSTITUTION 
Co. HasPrrAl eR roo 


3. NAME OF First Middle Be Day Yeor 


Sg 
x 
— 


DECEASED 


(Type or print) e —E N & LB 0 re 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED i AGE (In years RE UNDER 24 HRS. 
lost eee Days in. 
MALE | _Witere |woowet) overt eat 


Ta, USUAL OCCUPATION (Give kind af work done]10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


None HAGEI2stToWwy UD. YS 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


x (2 OSE Iz. | {MARLENE ik On 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMAI TAA HA 
(Yes, no, of unknown} (IF yes. give war or dates of service) 
| le L@ERr MOOSE ie [BosasBoro MID.Ri2 


Afo 
18. CAUSE OF DEATH [Enter only one cause per ftom for (a), 4b), Bnd. (c)-] INTERVAL BETWEEN 


ONSET*AND QEATH 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0! r Li a ATLA 


Fas 
7 16% DUE TO 
Canditions, if any, which (b} 
Gave rise 1a immediol( 1, 


led in by the funeral director, 
Poges | and 2 should be filed with 


grbon papers. 
r death 


Then please remo 


the registror priar to burial, cremotion, or removal, ond in ony event within 7; 


cause (a), stoting the under: 
lying cause last. te) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|i9. WAS AUTOPSY 


yes(] No—) 


20a. ACCIDENT WAS UNDERLYING O) ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, re 120. {City or town) {Caunty) (Stote) 
Hour a. m. While No! while foctary, street, affice bldg., 
p.m. 19 lot wark [[] of work (J I 


21. | certify thot | attended the oe from_ Lk ZO, 1955, 10 be 26, NT7., 19.__ that | last sow the deceased 
olive on_ ffi: £2 _.., ond thot deoth occurred at_~_/4__M, from the causes and on the dote stoted above. 


_ Is ADDRESS (Street, city ar tawn, state) 

ACTUAL j 

SIGNATURE ot Tx. : AE A, 

PHYSICIAN'S W hie S 

NAME (Type) € ¢ 
a. BURIAL, CREMATION, | 2b. Date THEREOF Tic_NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) (State) 

fg Bios (Specify) Bil lite a (2 
pI OO: BOf2o <TER JO Abo WH 
23. = rr i Tico ADDRESS Do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
i. 
: at SONSBo tp AD pate OCT 26 '59 Cathay £ Kia 


Se OTIC V2 


NDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ai 
MEDICAL CERTIFICATION 


¢ hospital or attending physicion. 


moy be retoini 
page 3 should be detached fer use os the burial-transit permit. 
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TO HOSPITAL OR, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J ¢ 
11921 CERTIFICATE OF DEATH a oven 1910 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission 
. COUNTY b. COUNTY 


Wa s hington MARYLAND r 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neores! town’ 
Hagerstown. i hr Williamsport 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Washington County Hospital 16 Conococheague St, ves No) 


3. beders First Middle Lost 4. DATE Month Day Year 


fives or priafh Carrie Rhea Murray DEATH Oct. 30 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED [L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) nths a Hours | Min. 


Female White wipowen x] ovorceo(} | March 24 1898 71 yrs. 


10a. panies OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


most of working life, even if retire 
cusewite "| Home Near Downsville Md. U.S.A 


+ 


oe Poge 4 


Poges 1 ond 2 should be filed with 


ousewlL 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Clayton Cline Florence Wolford 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 18 N 4@onococheague St 


(7a. no, oF ugh nonn) (it ive war or doles oF tervica} 
N |""No None Mr, William Murray Williamsport Md, 


fe) 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (<).] INTERVAL BETWEEN 


f] ONSET AND DEATH 
rae oconpescuseory., Cerebral (Jdasculdr Fecal euit- Aurs 


BUE TO 


DP 

Conditions, if ony, which Msi e at CUDPI OW oj a aa S 
gove rise to immediote 

couse (a), stating the under. (| PUE ro 


lying cause lost. (c) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)|19. WAS AUTOPSY 


PERFORMED? 
ves] NOH 


deoth. 


\ 


‘bon popers. 


Then pleose remoy 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hgurs ofte: 


OR CONTRIBUTING LT) E OF DEATH 
{IF EITHER, NOTIFY MEDI: EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, | 20f. (City or biden et (County) (Stote) 


Hour o.m, While aie foctory, str fice bldg., etc.) | 
jot work [] ot wore o hited H 


p.m. 
21. | certify that | attended the deceased from._ aO_, 927, to. 32 _., 19.9 Phat | lost saw the deceased 


olive on___. © 32 >. Sie ond thot deoth occurred at3. , from the causes and on the dote stoted obove. 
ADDRESS (Sizaatncity or,town, stote) DATE SIGNED 


$48 wo 2 O US doetsnsac. -U- 
moans Ki a = Lady Jims 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY . (City, town, ar county) (Stote) 


Barta te” Nov. Riverview aoe 


23. FUN IRI Re IEEE ADDRESS 2d. REC'D BY REGISTRAR Zab. REGISTRAR'S SIGNATURE 
Ae Mb ereryare ic vaNOV 359 Clithun £ Mins 


20a. ACCIDENT WAS UQDERLYING ‘20b. DESCRIBE Se OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours af 
MEDICAL CERTIFICATION, 


he hospitol or ottending physicion. 


o 


poge 3 should be detoched for use os the buriol-tronsit permit. 


moy be retoine 
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& TO HOSPITAL O| 


o 


IM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1X 11911 
: CERTIFICATE OF DEATH ‘oataen 
ee & + 7 OOs eg. Dist. No. 
& fe a Martial te 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é 58 a WASHING TON maryiano | ° “= MARYLAND COUN” MONTGOMERY 
= Be | b. CITY OR TOWN (If outside carporote limit, write] ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
e-) RURAL ond give nearest town) 6 a 
2 HAGERSTOWN months || SILVER SPRING 15 $ 
ms g d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e c. 1S RESIDENCE 
« 97 / | wetRRN"SAryLAND STATE HOSPITAL 705 RITCHIE AVENUE ves L] NOX 
8 3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF . 
a , ae? 
3 (Type or prin ALVIN RUDOLPH NAECKER tam OCTCBER 19 SF 
: 5, SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED #*] | 8. DATE OF BIRTH %. AGE [In year ar T YEAR| IF UNDER 24 H 
MALE WHITE wivoweo [] onoiceitiat 11/22/04 Syn. 4 Me, 
10a, USUAL OCCUPATION (Give kind of work dene! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Piano Tuner MARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I CHARLES He. A. NAECKER EMMA LOUISE CLARK 
15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, n0, or unknown) | OF yes. give war or dates of service} 


No 578-0549676 |Mrs. Homer J, Booth, 858 Venable Pl, 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b) ond (c)-] PRERVAL RET WEEN 
PART I. DEATH Was causeD By: HE M7 ORRHAGE 3. ASPIRATI£CN OF Brood 
ly Ye 4 DUE TO 


O MINUTES 
Conditions, if ony, eal w PULMEN ARN Co NGES Tien & EPEM. A 


ERVAL BETWEEN 


Then please remove carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


2 HOURS 
Seaieas hee ETO 
cumin) 5 SQURMOUS CELL CRRCINOMA OF MNevry With Ex Tens TEMECK, [Sies) 


lying couse last, 


21. | certify that | attended the deceased from HERI 30 _, 19.$9, wOCTOBER 1% 7 1989 that | last saw the deceased 
alive ioe pis i aoa, and that death accurred AS 1S Em, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE $1 ai 
AEA a Boren ie, LOLI9 ly 
/ PHYSICIAN'S OR GE BERCYU 


NDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours aft 


€ 

oo 

g a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> “ye 

a an re} YES No [] 
= = 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 

= & | OR CONTRIBUTING [] CAUSE OF DEATH 

H & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

. & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { { 20F. (City or town) (County) (Stote) 
5 rat Hour a. m. While Not while foctory, street, office bldg., etc.) 

S = p.m. 19 lot work [] ot work [] H 

= 

o 

a 

° 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


NAME (Type) ARR: VL BND. a 


page 3 shauld be detached far use as the burial-transit permit. 


& TO HOSPITAL OR 
may be retained 


To. BURIAL, eae ‘2b. DATE THEREOF ‘Pc. NAME OF CEMETERY OR CREMATORY Nd. ioanen {City, town, or cbunty) {(Stote) 
BURIAL | Jo ; FI, LINCOLN CEMETERY PRINCE GEO. COUNTY, MARYLAND 
23. FINERY RPE OF SS Sify ADDRESS Qda, REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 

1M 9758. AG pred, {AZ tad pee. SIL SPRING, MD, DATE OCT 4 0'59 Gitlin £ FE, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 43 19 i 2 
11923 CERTIFICATE OF DEATH 


— 


“ Pe Reg. Dist. No. 
2 4 k ie FUN OF DEATH ‘fy eer RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
: 4 e 

Tees WASHINGTON MED MARYLAND * oun” WASHINGTON 

3 g b. baer gs! ji culnide Galena limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside carporote limits, write RURAL and give nearest tawn) 

e: HAGERSTOWN 13 DAYS MAUGANSVILLE 
2 d. Br (se {IF not in hospital, give street oddress) ] d. STREET aieng e. ed eG 
* 070| JACKSON CONV. HOME SUNRISE DRIVE SE NOH 
5 3. NAME: ce First Middle Lost 4. DATE Manth Dey Yeor 
3 {Tyee or prin CARRIE ELZIE _ NICODEMUS | ™™ OCTOBER 2719 59 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED [L] NEVER MARRIED [7] | 8. DATE OF BIRTH 1.87 O19. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


lost birthday) 


FEMALE WHITE 


inet: Pail a=) 


12, CITIZEN OF WHAT COUNTRY? 


wipowed (% Divorced [J November 
10a. USUAL OCCUPATION (Give kind af wark done 


ed Sorineinea at ceetytlites eveaatenreD 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote ar foreign country}, 
g HOUSE HOME WEST VIRGINIA U.S.A. 
‘3s I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: W. HENRY CRIM REBECCA ROWLAND 
Tar el Ly Oi AU tala pS ea 16, SOCIAL SECURITY NO. INFORMANT Address MAUGANSVILLE 
toler} 219-20- MRS. MARGUERITE KERLIN : 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 years 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and (c)-] 
PART |. DEATH WAS CAUSED BY: 


. IMMEDIATE cause (A PLeriosclerosis, cerebral and generalized 
334.x% DUE TO 


Canditions, if any, which (oh 


jove rise to i diate 
a e Westie aes 4 Se 
fc) 


Then please remove corbon papers. 


the registrar prior ta burial, cremation, or remaval, and in ony event within 72 ho: 


cause (a), stating the under- 


< lying couse lost. 

3 ‘3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 

2 Os Diabetes mellitus; fracture intertrochanteric YE) No LX 
2 = ees UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 

& & |GF QTR. NOTIFY MEDICAL EXAMINER) |Patient stood, twished foot under chair and fell. 

. 3 meri iS Eee Manth, Day, Yeor ae foe eRe, 20e. ae Tore Ce ed a {City or town) (County) {Stote) 
< 2 pm JULY 20195 Got work ot work Home | Maugansville Maryland 


ENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs a! 


he hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


alive nOctober 26 = > , 19.59 ___, and that death occurred at Bed , fram the causes ond on the date stated obove. 


poge 3 should be detoched far use as the burial-transit permit. 


. ADDRESS (Street, city ar town, state) DATE SIGNED 
e SeWATUR Df: no, 100 Professional Arts Bldg.10/28/59 
a lf 
zs l email william T, Ls yman Hagerstown sss Maryland 
Fd 3 720. BURIAL, RERATION: 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, or county) {Stote] 
z ; 
ze BORTRT 10-20-59 | PARK HEIcHTS cE BRUNSWIC 
- 23. wwii DIRECTOR'S SIGNATURE 4 DDRESS | - 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Ta je LAL 4uepd LE GAtCEC i fle one NOV 3_'59 Outten £ Fase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 19 i 3 
11924 CERTIFICATE OF DEATH 


— 


ADDRESS (Street, city or town, state) DATE SIGNED 


o 


Tne ..20- We. Pete@mee Streetz. = ae foe 


ACTUAL 
SIGNATURE. 


~ £\ 5 Reg. Dist. No. 
7 = 
& 3 #\ 1. tae eat DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e 58 i maryianp || % STATE b. COUNTY x 
oe Washington Md. Washington 
=o 8 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
ae RURAL and give nearest town) * . 
52 agérstown 2 days 5 Williamsport 
3 
£2 o> d. Ss Berta {IF not in hospital, give street oddress) [ STREET ADDRESS e. Bieadbhass 
. == OF 
ene! ash. Co. Hospital Williamsport Sanitarium vs no 
° ect 
2 £6 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
es DECEASED OF 
mere Siee or print) Charles Custer Powell DEATH 10 n 1 59 
= =e 
eM Je S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-X| 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= se iS ost birthday) [Months] Days | Hours] M 
Beet 3 male white winoweo[]___—pvorceo ] | Sept. 25, 1890 Oy 
2 eg. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 a5 during mast af working life, even if retired) 
bo ped retire R.R. Watchman Preston Co. W. Va USA 
S$ 225 I y FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
2» 538s * 
8 Bea /___Amasac C. Powell Elizabeth V. Golf 
€ 203 1s, WAS DECEASED EVER IN 0: S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
= 6 et, £0, oF unknown) (UF yes, iva war or dates of servica) i 
& of: yes wine t Mrs. Hattie Hebb 312 Poplar St Parsons, W. Va 
cere 
8 8 cE, 18, CAUSE OF DEATH [Enter only ane couse per line far {a}, (b), and (c). INTERVAL BETWEEN 
> £15 PART I. DEATH WAS CAUSED BY: Z 
e Sse 7 IMMEDIATE CAUSE {0 
~ ££6 Go? 
oe 12% DUE TO 
o o dei 
= B5e> Canditions, if ony, which rs 
3 ZES gove rise ta immediate 
Se RS couse (a}, stating the under- ( DUE TO 
S § i] 3 z lying couse lost. (©) 
FheNnD Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH PA NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
oegats n |e ERFORMED? 
Teese ) is 
wei gss s YS] no [] 
fe = u 
Fetes = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter Padyre of injury in Part | or Part I! af iter 1B.) 
Seat = fe) H 
zee & OR CONTRIBUTING C1 CAUSE OF DEATI 
z5ge5 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sft=: 4 
g oESS & [20c. TIME OF INJURY MantAX Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or to {Caunty) (State) 
S585 Zz ewe eam Faery Saab rs ORS fetory, sitoabice BES. et) pe 
: rige= Z 5 3 p.m. 19 Jot work [J ot oa 
‘ase ¥v 
2325 a 21. | certify that | attended the deceased fram @#US_____- , 9D, to, LPT. 19S Mat | last sow the deceased 
Pat ad 
pars Pace alive on Gey ie Duke r_, and that death occurred athes 7M, fram the couses and an the date stated abave. 
a 2 
OB. 
eo 
Vv rs 
ass 
ws 
O8ava / 

Z2s85 PHYSICIAN'S ; . ae . 

Sees NAME (Type) ax 4. Lest ____ Williamsport, MMamyvlama 
Fa 3 2 oe y ‘220. BURIAL, CIERECN) ‘2b. DATE THEREOF ‘Me. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar fre) {Stote) 

> aa 2 

EER Fs BuPtT” | Oct.13,1954 Macedonia Cemetery |St. George, “est 

2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Yernle Oh Greenlief Funeral Home Parsons, W. Va. pare OCT 2 2 '59 Ont PK 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41914 
11928 CERTIFICATE OF DEATH ee 


oll 


1, PLACE OF DEATH 
°. COU! 


2. ee ee {Where deceased lived. If institutian: Residence before admission) 
a. 


5 


é = WASHINGTON eee » COUNTS ERO 

£ i b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn} 

i s RURAL and give nearest tawn) 
2 HAGERSTOWN DAY yx RURAL CLEAR SPRING 

r 2 o d. NAME Ge hae (IF not in hospitol, give street oddress) ys STREET ADDRESS. e. EN 

= OF | WASH"CO. HOSP. CLERR SPRING RT I 150 NO 
5 rH Shee First Middle lost 4 ia Month Day Year 
3 (Type or print) JAMES ADAM REPP DEATH 1 


5. SEX 6. COLOR OR RACE |7. MARRIED CKNEVER MARRIED [_] | 8. DATE OF BIRTH 
MALE HITE wivowep [] pivorceo 1] | FEB, 24, I92I 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) ee OF WHAT COUNTRY? 


during mast of warking life, even if retired) 


9. AGE (In years [IF UNDER ‘AR| IF UNDER 2. 
lost birthdoy) [Months | Doys 
yn. 


papers. 


TOOL AND DYE MAKER AIRCRAFT 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 y os 
‘ EARL R. REPP ANNIE M, McKEE 
2 . WAS Yay mre U.S. Sete force 16, SOCIAL SECURITY NO. INFORMANT Address 

ayy Saas Pepto eases 
£ YES aa 4-16-2604 MRS. MILDRED I. REPP CLEAR SRRING,| 
3 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (c}.] ee a 
a s 
€ PART |. DEATH MEDIATE Cause (o) HY DErDy rext a. . 2 hours 
‘S PUSH DUE TO 13 months 


cause (a), stoting the under- 
lying couse lost, (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. BLE es 
Complete left-sided hemiplegia due to glioma ves ONO 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Canditions, if any, = » Glioma right thalamus (history) 


a ise ta im i 
gave rise mediate DUE TO 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m, While Nat while 
lot work [_} ot wark 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
factory, street, affice bldg., etc.) ! 
1 


MEDICAL CERTIFICATION, 


October aive oe 1 3 QuAtram the causes and an the date stated abave. 


, 


ACTUAL yf, 
SIGNATURE_¢. > : m 


awe tyed William T, Layman 


NAME (Type) 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours 


the haspital ar attending physician. 


Hagerstown. Maryland __. 
Speci 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
BURTALY’” |T0/4/59 BLAIRS VALLEY CEMETER CLEAR SPRING ,MD. 


23, FUNERAL DIRECTOR'S SIGNATURE ADI 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


JOHN F. CLARK CLEAR SPRING,MD. mOCts £159 | clits § fe 


Tv ) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral directar, 


the registrar prior ta burial, cremation, or removal, ond in any event within 72 hours aff 


page 3 shauld be detached for use os the burial-tronsit permit. 


TO HOSPITAL O} 
may be retain 


< 


SAIS (4) 
5M 9/58 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 19 1 5 
11926 CERTIFICATE OF DEATH sac: ot a 


( ii : oe oe ll 2. eae eee {Where deceased lived. If institution: Residence before admission) 
o aes b. COUNTY 
/ Washington MARYLAND | Maryand Washington 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} a 
age own 25 yrs. He 
: d. INANE OR HORRTAG {If not in hospitol, give street address) 1 d. STREET ADDRESS e. Ps eles 
2/) Washington County Hospital 25 N. Docust St. Yes] No 
3. eau First Middle Lost 4. DATE Month Day Yeor 
inewaatetinth Ida May Rice DEATH Oct. 27 19 59 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH %. Sia IF UNDER 1 YEAR]IF UNDER 24 HRS 
urincoy; th: He Mir 
Female White |woowe  oworeo | Oct. 9 1879 ei pS a ee ae 


+1. BIRTHPLACE (Stote or fareign country) 112. CITIZEN OF WHAT COUNTRY? 


Shepherdstown W, Va. | U.S.A 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Housewife Home 


after death. 
\ 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Do not know Do not Know 
* 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 


25 N. Locust St 


(Yes, no. oF unknown), JI yes, give war or dotes of service) 
No | No None 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c)-] 


PART |. DEAI , i 
DEATH Was CAUSED BY: Cardiovascular Collapse 


Mrs, Mary Rice 


that the death certificate be executed within 24 haurs -" Poge 4 
Then please remove carbon papers. Pages 1 and 2 should be filed with 


t 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral directar, 


[| [eNAtue Pure 
‘ f z= 
mms Lov \e SG GRaS 
Ro. REIGVAL eect ‘22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
i 
IB « Oot. = ~59 |Elmwood Cemetery ear Marlowe W, Va. 


a_ Abpeess p-7 2d. REC'D BY REGISTRAR 
AIS (4) CDE ft “3 Hb paTOV 2 59 


iM 9/58 = 


ASS" (Street, city or 


Ld »,/ DUE TO Soria whe’: 
s Conditions, if ony, which Hy rohary Occlusion days 
3 E gove rise to immediote 
5 $ couse (0), stoting the under- ( DUE TO arteri 1 4 
gee = lying couse lost. @__Arberioscierosis re . 
fA a 8 a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o) 
aes elgg Gastroenteritis Diabetes Tuberculosis 
de. r= YE 
mia i | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
354° & | OR CONTRIBUTING LJ CAUSE OF DEATH 
< § 3 | OF EITHER, NOTIFY MEDICAL EXAMINER) 
Zags &§ ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
= oe ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
zy 5 3 p.m, 19 lot work [] ot work [J 4 
ens52 
ze 3 21. | certify that | attended the deceased fram. 2'7__, 195Q9.that | last saw the deceased 
ae 
Z2a8 alivean__Oct 27 19_59__, and that ‘death ascites s LLM, fram the causes and an the date stated above. 
3 
e 
a 
2 
= 
o 
2 
3 
° 
° 
S 
ae] 
a 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hou; 


2db. REGISTRAR'S SIGNATURE 


Onibuy £ Foose 


& TO HOSPITAL O| 
may be retaines 


Vi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 19 16 
4 11927 CERTIFICATE OF DEATH <ceio 


= 
5 i } 1. PLACE er 2. ce {Where deceased lived. If institution: Residence before admission} 
ie ° COUNTY Washington mamnano || ° OO" We Va. bcounTy Morgan ' 
“— b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, weite RURAL ond give nearest town} 
rs) RURAL ond give nearest town} 
z Hagerstown 30 days Berkeley Springs x 
@: = o ! da Onnerunen ce (If not in hospital. give street address) d. STREET ADDRESS. ee. La 
& Washington Hospital 802 James Street ves) No D& 
5 3. NAME OF Fint Middle last 4. DATE Month ey Yeor 
ee {Type or print) Paige Leona Roach carn October I3, 1909 
e 5. SEX 6. COLOR OR RACE {7. MARRIED [JE NEVER MARRIED [] | 8. DATE OF BIRTH Yh AGE {In ae IF UNDER 1 YEAR| IF UNDER 74 HRS. 
one net lon’ Urs, in 
Female white wipowep [] ovorcen QQ | AUGe IT ry 1927 Be bi 4 ce Fle (| 
eS 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
= during most of working {9 even if retired) 
g Housewife oo----- Morgan County, W. Val USA 
s, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Charles Odis Kelly Odessa Bohrer 


\S. WAS DECEASED EVER IN U. $. ARMED FORCES? 


(a1. no. oF NS (IF ye, gree wor or dotes of rervie} 


16. SOCIAL SECURITY NO. |17. RMANT ddress, 
390 t enry M. Roach Jr. Serkeley Springs 
235-352-208 ree SF i‘ y op & 


Then please remove carbon papers. 


the registror prior to burial, cremotion, or remaval, and in any event within 72 haurs 


1B. CAUSE OF DEATH [Enter only one coure per line for {0}, (bh ond (c)-] = INTERVAL BETWEEN 
smmvoomuussamme, Aeshiratoyy failuye 
19 DUE TO f 
Conditions, if ony. which w Sha _anet Sn fraervan iad id vyessuve 
gove rise to immediote( 1 1 ; 
couse (0). stoting the under- f , / bE aheushl,) Lao Mo 
lying couse low. ia B. sin thimoy - ral nbn t { wrshre qd ar ép yifidn) 6-Mo 


PERFORMED? 


ves] not] 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAY ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "he WAS AUTOPSY 


200, ACCIDENT WAS UNDERLYING [] ‘0b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) (State) 
Hour 0. m. While Not while factory, street, office bldg. etc.) ? 
p.m. WF Jot work [] of work ( ' 


‘ENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs qjjme death: Page 4 
MEDICAL CERTIFICATION 


the hospital or attending physician. 
‘OR: After this certificate has been signed by the otlending physician and campletely filled in by ine funeral director, 


page 3 shauld be detached far use os the buriol-transit permit. 


Ee 2 ADDRESS (Street. city or town, stote} DATE SIGNED 
A SOW <9 F< PPLE yy, 132 WT 9 07 (SG. 
A 4 : LOOT LP Laut Ae 
23 Z /) |ngaeuws Ae Fe Abdullah MD 152 N. Pot St., Hagerstown, Md. 
Fa £ z Mb. 57 15/5 2c. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) (Stote) 
ree TAT: 10/35/59 _|Greenway Berkeley Spgs We Vie 
= 7 2 23. 8 ERA DIRECTOR’ IGNAT 2 reel 40. REC'D BY REGISTRAR RB nyggear’s soNATUR 
vs Ais, ARKS ZUNPEAL HOME, Berkeley Spgs. W. Vg, 8 Cathun £ Ks 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19 17 
CERTIFICATE OF DEATH aire 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY 


WASH IN Or Ar ee AVIA CPN D ASHING TAAL 


b. CITY OR TOWN ‘If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ||/ c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


—_ 


WO 


a 


os” Page 4 


GEIS STS 12 fS “OAL Ru Ke 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
fa) g { OR INSTITUTION t ) ON A FARM? 
As ca oo ea as Se l NYDIOR 4 ves] NOS 
3. NAME OF First Middle Last 4. DATE Month Day Year 


OF 

SAW OUTEIB: 

9. AGE (In years 
lost birthdoy) 


{Type or pri! GLAD UES a a Heer 


5, SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED. ib B, DATE OF BIRTH 


a 42 Misa 


Pages 1 ond 2 shauld be filed with 


¢ 2 MALE wiboweD [} DivorceD (] ZO, LI = {9o3 yrs. 2 
ae 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ty A during most of working life, even if retired) 
ad 2s MANOR WASH |Ce Mo, US 4, 
2 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8% fas ‘% 7 . 
gy \reORGCE We. O MITTENS VADA MyYye 
i] 15. WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
— {Yas, no, oF unknown) (Nf yes, give war or dotes of service) 
= No : AIZ~ 24-773 OCA Black IR. Poons@ceoe MBN) 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (¢)-] INTERVAL BETWEEN 
& PART |. DEATH WAS CAUSED BY: Thrombosis of the left internal carotid |"SoA"? 59 
§ 2 IMMEDIATE CAUSE (0 ep. ty 
= a4 50,0 DUE TO ery 
Conditions, if ony, which o Geheralized aetherosclerosis 5 Yrs (?) 


gave rise to immediote 
cause (a), stating the under. ( DUE TO 
tying cause lost. ) 


ian. 


The low requires thot the death certificote be executed within 24 hours aft 


. a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ES a \z 
= oO S ves] Nol] 
mae & |200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Il of item 18.) 
3s & | OR CONTRIBUTING L] CAUSE OF DEATH 
<& © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
=5 a Haur 0. m. While __ Nol while foctory, street, office bldg, ete.) ! 
zs = p.m. 19 lot work [J at work [J H 
6 5 
z2¢ 21.1 on that | rag the deceased fram S& ye dL ine 5 1929, to. Sep. BO that | last saw the deceased 
os ‘| 
Zo olive an_9/30/5 és Dl Se Soot 2 ind thgt death accurred at_______. _M, from the causes and an the date stated abave. 


ADORESS (Street, city or tawn, state) DATE SIGNED 


© 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely filled in by the funerat directar, 


the registror prior to buriol, cremotion, or removol, ond in any event within, 


page 3 shauld be detoched far use os the buriol-tronsit permit. 


ACTUAL 
23 SIGNATUR D. __..Sharpsburg, Md. __—«20/3/59 jay 
¢ 
zo / PHYSICIAN'S: 
3 eae Matter Nor aeely Mey Pe/ | Le ae se 
a8 720. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, or county) {Stote) 
g > REMOVAL (Specify) . a ‘ 
of sR Cet. SG: Nok CEMETE iN BR eh ALAA ALO bis Gay] 
. 23. FUI ir co an ADDRESS \ 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 5 OLA. i 5 
Teva: eh. PoansBoleo Nip vare OCT 8°59 Cnthun Sh Kia 


— 


thin 24 hours o_o Page 4 


After this certificate has been signed by the attending physician and completely filled in by the funeral director, 
Pages 1 ond 2 should be filed with 


Then pleose remove corbon papers. 


ion. 


The low requires that the death certificate be executed wi 


e hospital ar ottending physic 


NDING PHYSICIAN: 


TO FUNERAL DIR 
page 3 should be detoched for use as the burial-transit permit. 


TO HOSPITAL OR 
may be retaine 


SOGERT VL. CAMP BE 


q MARYLAND STATE DEPARTMENT OF eis 18 


11929 *° CERTIFICATE OF DEATH ~ oe cae {1918 


2. USUAL RESIDENCE (Where deceated lived. If institution: Retidence before admission) 
0. SJAT b. COUNTY 


c. CITY OR = (If outside corporate limits, write RURAL and give nearest town) 


GE ISTO WA 


d. STREET ADDRESS 
A FARM? 
‘AN 4 “O f¢¢oS Pp rm 


phos Pry Pot SPruee st 2 Nope 


3, NAME OF - First Middle Lost 4. DATE Manth Oay Yeor 


DECEASE! \F 
DEATH 0) CTs BIE K 


SED 
Cm \ Otagrs Ft 2 
$. SEX 6. COLOR OR RACE } 7. B. DATE OF BIRTH 9. AGE (In years 
MARRIED GNever MARRIED [] bes ee . 


Le. Were WIDOWED [1] Divorced [] .. % yrs. 


10. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


‘6 
Visetini= OPERATOR LAciVO DINC WA oTLAND| U-S-4- 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


. PLACE OF oo 
, COUNT’ 


/ AS Hin ON 
b. CITY OR TOWN (If avtside corporate limits, wrile [| ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn] 
(26 TOWAI WEEKS 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 
OR tNSTITUTION 


MARYLAND 


e. 1S RESIDENCE 
ON 


HEL WS WASH. Lal 


pK 


Cz tolet 


Alo_} CIz to [2 COR 
I ele Se a SUS ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT 70 t Ades 4 ecm ST 
No _| MRS. MARtot Hacersrowa MP _ 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND coh 


IMMEDIATE CAUSE (0). 
ee DUE TO 


2 hairs after death. 


Canditions, if ony, which 7" 
gave rise to immediate 

couse (a), stoting the under. ( DUETO 
lying couse lost. te) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. eee AUTOPSY 
ERFORMED? 


ves 0 Nos 


OR CONTRIBUTING (J) CAUSE OF DEATH 


—. 
200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar fawn) (County) {Stote} 
Hour 9. m. While Not while foctory, street, dffice bldg.. etc.) ! 
p.m. 19 Jot work [7] ot wark f 


oN | certify that I attended the deceased fram. L732. ry. 1a pt 10/2. Air¥ Esa) 9___, that | last saw the deceased 
$f 0, LNs Bay i a , and that death accurred alas _M, fram the causes and on the date stated abave. 


SeNATURE 2 AN ia La hil. We St Macaleig leis. En Lvelay 
ee Pa berT Vf. YA 2cerslaa-y Wid 


MEDICAL CERTIFICATION 


the registror priar ta burial, cremation, or removal, ond in any event withi 


Ta. eT eill 22. DATE THEREOF Re, IAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
AIST Haey Comeren CERSTOWA _ Con (b- 


23. p RAL IRECTO IGNATPRE ADDRESS 24a. REC'D BY REGISTRAR 
si YA 1 of [BoeNSBoko NUD, |i OCT 8°59 


Dab. REGISTRAR'S SIGNATURE 
Onlin & Mina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11919 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 
Haur a.m, 


20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg. etc.) { 
' 


While Not while 
lat work [] at work 


MEDICAL CERTIFICATION, 


RY CERTIFICATE OF DEATH means 
& 3 Ee PLACE OF DEATH 3 2 USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmision) 
\Q 2 °. a. b. COUNTY 
xe M } Washington MARYLAND Maryland Washington 
s ee b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

s RURAL ond give nearest tawn) 

ies Ravel Hagerstown R#2 25 yrs. ~ Rural Hagerstown R#2 
= L 4 d. NAME OF HOSPITAL {If nat in haspital, give street address) # STREET ADDRESS e. IS RESIDENCE 
oe yy OR INSTITUTION ON A FARM? 
t5S / Washington County Hospital Hagerstown R#2 ves E] Node) 
2 8 3. NAME OF First Middle bast 4 DATE Month Day Year 
= B- f 
oy eh (Type or print) DAVID PIERCE SEYLAR DEATH Oct. 16, 1959 
gy Sy S. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
poriaS last birthdoy) [Months] Doys | Hours| Min. 
~ 26 Male White wipoweD [) pivorceD Feb.7,1896 63 on. 
3 € ae 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Ses during mast af working life, even if retired) 
S$ BE Carpenter Construction Mercersburg, Penna. USA 
3 Li B V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

BN David Pierce Seylar Ida Kershner 
3 es 9 4 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= ao E (Yes, 10, oF unknown) Of yes, give wor or dates of service) 
B of No | 255-12-1467 |Mre.Lula S.Seylar R#2 Hagerstown,Md. 
«2 £8 
3 = 5 18. CAUSE OF DEATH [Enter only one couse per line far (0), (6), ond (c)-] (INTERVAL BETWEEN 
ae ad PART I. DEATH WAS CAUSED BY: 
ze tee ys IMMEDIATE CAUSE (0). 
Pn a= DUE TO 
£ > phe Fi 
= 2 Conditions. if ony, which oo 
3 . gove rise to immediote 
eee couse (0}, stoting the under- (° OUE TO 
ge lying cause lost. {9 
ese avingicaitelou 
z a 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q)|19. Hts eng hee 
B32 CONTRIBUTING TO DEATH. 
258 Weenie on 5 ra pel YS BEXO 
ee 20a, ACCIDENT WAS UNDERLYING CJ . DESCRIBE HOW INJURY SCCURRED. (Ente nature of injury in Part | or Port Il of item 1B.) 
Zoos OR CONTRIBUTING [J] CAUSE OF DEATH 
me 0, (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 
a 
a 
x 
oa 
° 
Zz 
r=] 
PA 


the registrar priar ta buriol, cremotian, or remaval, and in any event within 72 hafrs fia? 


page 3 shauld be detached far use as the burial-tronsit permit. 


TO FUNERAL DIRECTOR: After this cert 


«Uo 

oO: i 

25 PHYSICIAN'S 2 h 

Ze NAME (Tye) Edward W,. Ditto Jil, MY, 

aS Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY id, LOCATION (City, town, or county) (Stote) 

o> REMOVAL Sarcty) 

3 Bur: 10/19/59 Rest Haven Cemetery Hagerstown Md. 

~ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 

vaca Rest Haven Funeral Chapel Inc. Hagerstown,Md. [pat WeT|2 0 '59 Caitur £ Finuh 


CTkn, Oe ALR. a 


& 


TO FUNERAL DIRECTO! 


< 
G 


g 


oso Page 4 


After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a! 


hi 


TO HOSPITAL Of, 


aca 


Pages 1 and 2 shauld be filed with 


Then please remave, 


¢ haspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retaine 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurf of 


ie) 


} 
/ 


Qo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11920 


Reg. Dist. No. 


1, PLACE OF DEATH 


. COUNTY Washington 


b. CITY OR TOWN (IF outside carporote limits, write [ LENGTH OF STAY IN 1b 


MARYLAND 


RURAL ond give nearest 
Hagerstown Life 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. STATE Mary. and 


b. COUNTY 


Washington 


©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


Hagerstown 


<d. NAME OF HOSPITAL (If not in hospitol, give street! oddress) 
OR INSTITUTION 


d. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 


2225 Virginia Ave. 2225 Virginia Ave. ves () No $k 
3. pcs First Middle Lost 4. eas Month Day Yeor 
(Type or print) ROBERT HARTLE SHADRACH DEATH October 27 1559 
5, SEX 6. COLOR OR RACE |7. MARRIED SE) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR[IF UNDER 24 HRS. 
Male White —|woowo(] _oworceoQ] | August 18,1888 | aes Se el 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if setired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Interior Decorator Paper Hanging Lyons, Kansas USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Shadrach Annie Hartle 
INFORMANT 


15. WAS DECEASED EVER IN U. 5. ARMED = SOCIAL SECURITY NO. 


TYes, 10, ic | UF you, give war or dates oF service) 219-20-3314 


addres Hagerstown, Md. 


sR.H.Shadrach 2225 Virginia Ave. 


18, CAUSE OF DEATH [Enter only one couse per tos for ey (0), ond (€),] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


“Yo 


INTERVAL BETWEEN 
(ae AND bits) 


(@ adr atte tA, 


ut MAR | Nia 


H20:0 DUE TO 
Conditions, if ony, which KV 
gove rise to immediote 
DUE en 


couse {0}, stating the under: 
lying couse lost. 


{c) 


hak 


AV 


KAA D 6 UA 


21. | certify that | attended the a pcote bs 
GliVe Cis cee Mi” get Gas ses 


occurred at_ 


BT OA a 
megeaws Lo (6 3 


3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT =, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19-AVAS AUTOPSY 
2 ‘ 5 PERFORMED? 
S A, A LID ‘J ~ Yes [] NO 

= Pig ERCOIDENT WASTU 3 LYING C1 / iy. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

= } 

& | (UF EITHER, NOTIFY MEDTCAL EXAMINER} 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ry Abr While NE zie foctory, street, office bldg., Soh 

= p.m. 19 fot work [] ot work 


1S) 


tS. CN , 192"F, thot | last saw the deceased 
ae Bes _M, fram the causes and on the date stated above. 


220. BURIAL, Rao 22b. DATE THEREOF 
yavast"” | 10/30/59 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Rest Haven Funeral Chapel Inc. 


Sina NAME OF CEMETERY OR CREMATORY 


Rest Haven Cemetery 


Hagerstown, Md. 


DA ay 
224. LOCATION (City, town, or county) {Stote) 


Hagerstown Md. 


2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
t 
pare OCT 2 9'59 Clvttun £ Pane 


Ze) g . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11932 CERTIFICATE OF DEATH 


11921 


2 4 Reg. Dist. No. 
& 3 3 4, Meg ae | 2. ener (Where deceased lived. If institution: Residence before admission) 
2 = o id b. COUNTY 2 
© 237. Washington MARYLAND Md. OuN'Y Washington 
ne gis! 5 B b. CITY OR TOWN (If outside * corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give necrest tawn) 
8 58 RURAL ond HESSESES 6 days H 
25 14 lagerstown 
e ‘e 3 ‘ d. Dene ieRe (Hf not in haspitol, give street oddress) ,d. STREET ADDRESS e. REY 5 
uo Sgt A 
z pe OG/ Wash. Co. Hospital ' 149 N. Potomac St., vs] NOL] 
8 ce 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Uv DECEASED OF 
Saris {Type or print) Paul Upton Shank DEATH 10 6 19 59 
ea 2 S. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. pou IF UNDER 24 HRS. 
z th 
2 Fal male white wivowen%) —ovorceo[] | 10-14-1903 gee eed toes oe |e ae 
=f E€8. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 885 during most of working life, even if retired} 
BoRed Fireman Md. Ribbon Co. Cumberland, Md. USA 
iz 2 ~ s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© 58 a 
3 8 ee Jacob H. Shank Clara Shives 
= .2 2 3 \ WAS ik das Pts u. $. ree CREE SE 16. SOCIAL SECURITY NO. INFORMANT Address 
= ee. fas, m0, oF vnk new Yeu give war er dates of service) 
8 2 — no | 14-09-7660 D. Howard Shank Hagerstown, Md. 
3 2 ge 18. CAUSE OF DEATH [Enter only one cause per line Far (0), (b), ond (c}-] INTERVAL BETWEEN 
7. = ay PART |. DEATH WAS CAUSED BY: 
Re IMMEDIATE CAUSE (o Erebrovascular accident 48 hours 
3 elie : LL OK DUE TO 
a ‘Af Tae . . 
= S22 Conditions: figny swkieh »_hypertensive cardiovascular disease 4 years 
6 geo gove rise to immediote 
Le oe aS couse (0), stoting the under- (DUE TO 
zg 5 wep lying couse lost. © 
£323 ayuigeco ves iaatt 
z 2 3 5 fe 0 ia Paar Il. ortic su NT eeeth CONTRIBUTING TO DEATH ites 1OT 838 ha tate tee GIVEN IN ee Ww. see 
2g2i9 De Pe Teteyoaue £9 ues; an atent centra 
20588 S “He rvous system Lues. ves 1] NO TX 
"Pebs = Re ACCENT WA PNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Port | or Par Il of item YB) 
geat 5 I 
i. gees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g SESS G [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. Race OF TS Gane form, be (City oF town) (County) (Stote) 
eu = a 7 4 reet, office ti 
Beles a Hour a.m. 19 [While Not while ory, street, office bldg., etc.} 
agecs = p.m. 0! work 
aR | 
2 aes dls | certify that | attended iin deceased from. Sept. 15. 19.59, wtgt. 6 in Hed ‘ 19 59thot | last saw the deceased 
2823s , 
8 ig = 3 5 f)___, 1959.___, and that death occurred ot 2 30) from the causes and on the date stated above. 
>: 3 %B . ADDRESS (Street, city or town, stote) DATE SIGNED 
ea A 
Wess yy wo. 100. Professional Arts Bldg, 10/7/59 
capa ] 
oe PHYSICIAN'S 
ee Zs Name (type) William T, Layman, M.D. Hagerstown. Maryland ___ 
gazes Eee ee aor ear ea Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (State) 
aD hj ty! 
3 ee g2 arial 10-9-59 Rest Haven Hagerstown Md. 
FF I 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
bank ad Fred W. Kraiss Hagerstown, Md. pate OCT 13°59 Clattaun BD Fras 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {1922 
11933 CERTIFICATE OF DEATH Reg. Dist. No. 


(Wer, n0, o¢ unknown) | {IF yen, give war of doles of servies) 


0 705-09 


18. CAUSE OF DEATH [Enter only ane cause far (a), (b) (9. 
PART |. DEATH WAS CAUSED BY: 
Ry 47 IMMEDIATE CAUSE (a! 
S¢ O 
20) 


MESS LEANA SHIVES BIG POOLE, MD. 


INTERVAL BETWEEN 
te) T 'D DEATH 


+ 2s 
& 3 BS 1 ule ee aehit 2 pelt RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
S &5 - o. 9, b. COUNTY 
£ 33 WASHINGTON mannan || MARYLAND WASHINGTON 
‘ae b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
38 8 RURAL and give nearest town} 
23 HAGERSTOWN DAYS ~ BIG POOLE 
cS 2 d. NAME OF HOSPITAL (If nat in hospital, give street address} jf d. STREET ADDRESS e. 18 RESIDENCE 
aE oon ah OR INSTITUTION / ON A FARM, 
5 BS NaSDiIngton ounty nosp a NONE ves C1 No BF 
Hs 
2 = 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
x - ; 
a3, (type or print TON A HIVE ctath OCTOBER 18 _i9 59 
ery 5. SEX 6. COLOR OR RACE 7. waRRiED [C] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS 
AS dies lost birthdoy) [Months] Doys | Hours] Min. 
qos MALE WHITE _|wioweogi — ovorceoO | FEBRUARY 16,1877 82” 
= €& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 8g during most af working life, even if retired) 
3 Be NR RED TRACK FOREMA R ROAD BIGPOOLE, MD. U.S.A. 
B S53 I }}3- FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 38 
8 Ser DANIEL SHIVES ELIZEBETH WEAVER 
(3 q 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
o 
o 
5 
2 
a 
S 
# 


P DUE TO 


Conditions, if any, which © 
gove rise to immediate 
couse (0), stoting the under- 
lying couse lost. te) 


After this certificate has been signed by the attending physi 


ENDING PHYSICIAN: The law requires that the death certi 


the registrar priar te burial, crematian, ar remaval, and in any event within 72 haurs after death. 


£ 
o 
a 
Oe 
aes 
Ses 3 NIN PART 1(a}|19. WAS AUTOPSY 
os wi PERFORMED? 
Ess D\% < ves) No pe 
Po. © [ado. AGE JeNT was uNDeRLMG O : 
ry & Jor ne RIBUTING LJ CAUSE OF DI 
eee © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
589 8 (ews iy (hile, Not while foctory, street, office bidg., etc.) | 
3 2 = p.m. lat work [[] at work [J] 
= s 2 i; r/ v Ua WZ = 
= = 21. | certify that | attended the deceased fram ef} 3 Fe 192 ¢ io Ce ch £2 \ 9A fhat | last saw the deceased 
2ae . = = 
egy alive an_ sae Joos TEA, and that death accurred atl AS EM, fram the causes and an the date stated abave. 
>: ry ADDRESS (Street, city or town, stote) DATE SIGNED 
oy ACTUAL 
Bes SIGNATURE Irs [SP 
Oca2 } 
2842 PHYSICIAN'S 
eg2 NAME ws 2V 1d es 
ws we Zo. BURIAL, Seaton 2b. DATE THEREOF 
>3 oD AL (Speci 
= 
S48 B 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS ANS (4) °% / io 
vs Als ole” J pee CLEAR SPRING, MD. lowe poy oo 6g 


f 


If ony delay is 


GiteiPagesily 2tead 3.tc; eleonerald 
jihin 72 hours ofter death. 


File pages 1 ond 2 with the State Board at 


*$ Office along with form PM3, Poge 5 may be retained for your 


in pencil in tem 18. 


yiner 


1 Exomi 


NCO: 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transi? permit. 


€ 
5 
3 
3 
ac} 
s 
2 
a 
a 
¥ 
3 
i 
38 
24 

5 
£ 
2 
& 
Zz 
& 
< 
= 
< 
x 
rey 


fe, writing the word pending’ 


° 


4 shauld be fororded to the Chief Medi 
or its designated agent, prior ta burial, cremation, ar removal, and in any ev: 


execute the ¢ 


TO DEPUTY ME! 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 1923 
ia EXAMINER’S CERTIFICATE OF DEATH Beatetia 302 


1, PLACE OF DEATH. 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before aeaiwieh) > * 


* a. COUNTY = >» 
Washington marviano || ° STATE Maryland > COUNTY Washington _ 
b. CITY OR TOWN itt ovtzide corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, Walia RURAL ond give nearest town) 

‘end give necreil town), 


Hagerstown 48 days lox Hagerstown 


‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. =— Te, 1S RESIDENCE 
ON A FARM? 


Washington County Hospital / 202 N. Potomac Street [est Note 


3. pale oF First Middle tost 4. DATE 


ype oreo) LILLIAN SHRADER 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (in yeor wo bo | UNDER 24 HRS. 


Female White wivoweo[} _vivorceo ] | May 20, 1887 2. Mosel 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTPY? 


during most of working life, even if retired) 
Bookkeeper Laundry Greencastle, Pae _ US. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


lacob P,. Shrader Ellen Lanhart 


15, WAS DECEASED EVER IN U. S. ARMED oes | SOCIAL SECURITY NO. ]17. INFORMANT Addren 


i ames lagna SRS ged '21y=09=793LA. Jack B. Shrader Hagerstown, Md 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj. ond (e).] INTERVAL at wetrs 


‘ONSET ANO DEATH 
PART |, DEATH WAS CAUSED BY: “ VEE ‘. 
IMMEDIATE CAUSE (0) - 4 


DUE TO 


Canditions, if ony, which 
gove rise to immediate couse 
(a), sloting the underlying, OVE T 


cause fost, (3 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, bread ae 
Se PERFORMED: 


ys) nog 


CAUSE OF DEATH. 
+. 


‘200, EXTERNAL CAUSE WAS 20. Ld E 4 INJURY OCCURRED oe noture of injury in Pert I or Part Jt of item 18.) 
PRIMARY CJ or CONTRIBUTING RN. 
70c, TIME OF INJURY Month, Day. Yeor Led ‘OCCURRED Ae niter OF IN} BEY (Home, form {201 (City oF town) i sy) ad 


He cae Not whit foctery, strept, office ee atc, 
ety wart pea Nas 9 i pik 

2). U certify that |4ook charge of the remains described abave, held an Autapsy 2} Inspectian [1], Inquiry [7], and in my 

opinion death fs from: Natural causes BY Accident 1. Suicide (al: Hamicide [[], Undetermined manner [_] 


y co DATE SIGNED 
ACTUAL A, ZO 
SIGNATURE ZL / AS t mp, CHIEF MEDICAL EXAMINER (] Ly 


MEDICAL CERTIFICATION. 


ASSISTANT MEDICAL EXAMINER 


Baers <a WL), W. DEPUTY MEDICAL EXAMINER 


Fie. BURIAL, CRENATION. | 226. DATE THEREOF if NagKE OF CEMETERY OR CREMATORY lig’ LOCATION (City, town, or county) ~~ (Stote) 


lurial” | 10/19/1959 | Cedar Hill Cemetery Greencastle, Pas __ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS * REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


er at: Scam Home Hagerstown, Mae ae OCT 20°59 Onthan £ Fame 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 924 
\ 11935 CERTIFICATE OF DEATH a 8 


fi 
Moore 
3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e & a. COUNTY en g. STATE b. COUNTY a 
rt = _WASHINGTON MARYLAND WASHINGTON 
= 3 2 b. apy OR TOWN (If oe Brees limits, weite | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
Fy en 
23 HACE STONY 42 YRS. |< RURAL HAGERSTOWN 
25 
wre e, SEs beeline eo d. STREET ADDRESS o. 1S RESIDENCE 
Soe / 
e pe O°! | RASHTNGTON COUNTY HOSPITAL RT. #4 vest] NOD] 
5 
2 = 5 3. NAME OF First Middle lost 4. DATE Manth Day Year 
a 35 {Type or pein) ANNA MAE SHUBERT | %”m OCTOBER 6 19 $8 
1A 5. SEX 6. COLOR OR RACE |7. MARRIED LA.NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 
a FEMALE WHITE ieanee tl pivorceo F] 4/24/1894 toe hdoy} [Months] Days | Hours | Min. 
Deh AL yrs. 
are 
3 ed. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 88 during most of rhe even if retired) 
a OUSEWIFE HOME PENNSYLVANIA U.5.A. 
tp ad 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
3 oes SAMUEL HARDEN SARAH MILLER 
2 $ 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT oT ES = 
8 offs foe co” | Wye ive wor or date ofuevio | 9 OA 9697 MR. WILLIAM SHUBERT HAGERSTOWN 
eo Ue 8 
% Es = 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
BO Ss PART I. DEATH WAS CAUSED BY: ON Nea 
2 Sse IMMEDIATE CAUSE (0) , 
= ££ 0 a } , + 
aa Ix iad ee 4 S PreauSZ~ 
= fz > Conditians, if any, which tb 
(Seo gove rise to immediote 
3 gsc couse (0), stoting the under. { OVE TO SFA F iS 
e4-0 lying couse last. a 
Be ae ilying coure-laste ©) Lome ntar = 
228 Leg 4 Parr Il. OTHER SIGNIFICANT CONDITIOMS-CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}|18. WAS AUTOPSY 
S2So2Fa y l= 
eu Ait 
#o.9.8 & o yes] No Qj 
= 7 = 
Fovis [29a ACCIDENT WAS UNDERLYING C1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury n Part | er Port I of item TB.) 
eee = a 
ae g 2s & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Seess & }20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
ce eid a Hour 0. m, While Not while foctory, street, office bldg., etc.) ! 
zsErE = pom 19 lot work [] ot work [J ' 
O=.8S E EZ — 
z 823 = 21. | certify that | attended the deceased fram._ fle ae ee 6 ee , ta_ fo = %.... 193 Ahat I last saw the deceased 
2488 - 
Zeoes 3 alive on — F — SR a , and that death accurred at Z. 1, fram the causes and an the date stated above. 
EM Bo he , DATE SIGNED 
= oe £5 SIGNATURE____ 7 POT Ce MD. LO GA OLE UIBEA LRA __| Tig a 
z ra = 3 = / PHYSICIAN'S = — —— Be og 
Reece NAME fTypsl—r 2 MM Lf of 2B Se ee ee 
ed Z a ‘Zo. BURIAL, GEMATION,| 2b, DATE THEREOF ac. NAME OF SEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) (Stote) 
+ re Be RUAG 10/9/59 REST HAVEN CEM. HAGERSTOWN MD 
ve 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS. 24a. REC'D BY Tr ab, REGISTRAR'S siggy 
VS A15 (4) Bs . Va, oe p b 3 ntl 
1sa97s8 ON WV « Lb A; a AEALES TA L EZ ff PATE 
+ pt Efe ELA LE (f€'- 


~ 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11925 
11936 CERTIFICATE OF DEATH Reg. Dist. No. 


As Lay avert 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
is ut : STATE 
: Washington MARYLAND || °° Md. ee Washi. 


b. CITY OR TOWN {If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate fimits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 


agerstown d- Hagerstown 
d. NAME OF HOSPITAL (If not in hospitol, give street address) if STREET ADDRESS e. 8 RESIDENCE 


th. Page 4 


o 


OR INSTITUTION INA FARM? 
Wash, Co, Hospital 432 N, Colonial Drive Se EE Rela 


|. NAME OF First Middl it 4. DATE af 
DECEASED ie teh toy Manth Day ‘ear 


OF 
feeocieanl) Charles Melvin Slick DEATH 10 Sx 19 59 
5, SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH ‘AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
" “fast birthday) Days [ours 
male white winoweED Ki] Divorced (] 8-6-1875 84 yrs. 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Hagerstown, Md. USA 


retired auto mechanic 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Slick Catherine Rettburg 
Ny eae, Se eid Mbps Sad 16. SOCIAL SECURITY NO. INFORMANT 7 Address 
no. 14-09-9337 Charles E. Slick Hagerstown, Md, 
18. CAUSE OF DEATH [Enter anly ane iy ae for ye fb). and (c). INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: hing, é, unt, he » Day ) woe aay 


IMMEDIATE CAUSE (a). 


Gorxk DUE TO ¢ 
Canditians, if any, which Loft fy & (PAGAL / PL, 
Se eneiotas mosaamen oe ro Laelia. ? 
lying couse lo « Left re a £ Coleilig . ‘ 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. wae 
Es] No & 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Ul of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) {State) 
Hour a. m. While. Nat while factory, street, affice bldg., etc.) | 
jot wark [] at work (J { 


ta_. Rpg LDS thal | last saw the deceased 


ah S I “ana that death accurred at_7=A_M, fram the causes and an the date stated above. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


Then pleose remove carbon popers. Pages 1 and 2 shauld be filed with 


|. crematian, ar remaval, and in ony event within 72 ho: 


NDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours afy 
MEDICAL CERTIFICATION 


e haspital ar attending physician. 


oe 


may be retained 


‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) (State) 
11-3-59 Rose Hill Cemete Hagerstown Md. 
23. rere DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


paola) Fred W. Kraiss Hagerstown, Md. care NOV 4 '59 Cnitur § inus 


pov Pest 


page 3 should be detached far use as the burial-transit permit. 


the registror priar to buri 
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TO HOSPITAL O 


aie 


\ 


= 


Then please remave carbon papers. 


va 
2 
<= 
14 
= 
& 
o 
u 
2 
x 
£3 
a 
a 
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ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


the haspit 


* 


R: After this certificate has been Bierad by the ottending physician and completely filled in by 


2) 
2 
3 
> 
i) 
€ 


£ 
Fi 
ao 
5 
S 
= 
8 
8 
A 3 
4 
: 
rs 
z 
R 
2 
° 
= 
vv 
2 
o 
g 
4 
= 
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5 
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Zoe 
eee 
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= 
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‘© HOSPITAL OF 47 


tT 
3s 
=> 
ea 
85 
bars 


er Reg. Dist. No. 
Ha i ete OF or 2 an ovATE eet (Where Fea] lived. If institutian: Residence before admissian! 
% a) = bYCOUNTY 
4 MARYLAND ; 
2a lta hing mpm Ai Annes ASL 
2 b. ‘srt CR TOWN (If autside carporateAimits, saa c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside gSphorote limjts, write RURAL and give nearest Apwh ) 
52 dAgive nearest tow) 7 yy 
3 ay Ne. < Z Vy AMAL a 
2 OF HOSPITAL (If not in hospital, give Argeét address) 4 jd. STREET ADQRESS e. 1S RESIDENCE 
Se ON By fi ‘ON A FARM? 
$ Lee shah fa Ly Maser fa! YZ Mg sO) NOD 
i 
6 3. OF First Middl 4. DATE 
= beceaseD e4 of " AE vad Ks lot Dal Month Day Yeor 
3 ttype or eri) C4 @ > Jas eFK 37 0/f2, oem 6 IS Be 
s 5. SEX 6. COLOR OR RACE |7. maRRieD Ri} NEVER MARRIED [7] | 8. DATE OF BIRTH y [9 AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ira a st birthday) {Months Min. 


MPG “hat? f 24, OPS. 
10a. USUAL OCCUPATION ieee ive kind af work done| 10b. KIND OF BUSINESS yi INDUS TRY 11. BIRTHPLACE (State or foreign country) 


are moat of working i retired) LS wh 
= ¢ y Akt ¢ Krone ae aN OLN din f fe 
vB. FATWER'S4 AME 14, MOTHER'S. i! NAME 
“hep la KE Sadie he ie ‘eh 
me WAS. pees EVER IN, UL S. AR sik oes 16. SO SECURITY NO. ]17. INFORMANT Address Ws 
fet, no, OF unknown} ts tas of vervice) ¥ = ‘al 
SO-OF- PUG 24, , Poe 2 Fie eee itis, L, Pe 


i) es A 9 a 
22a. BURIAL, ton Mb. D, ae, OF 22d. LOCATION. {City, town, 
ip oles 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11926 


11937 


widowed DIVORCED Oo 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane couse per line for (o). (b), and (€)-) INTERVAL BETWEEN, 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


é . DUE TO 


Canditions, if ony, which w 

gave to immediote 

cause (a), stoting the under. ¢ OVE TO 

lying couse lost. © 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bie 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part It af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Manth, : Yeor | 20d. INJURY OCCURRED 200. pes OF INJURY (Home, form, | 20f. (City or town) 
Hour. 9. While ‘Not Sata 
p.m, lot work [_] at work 


foctory, street, affice bidg., ore 
21. | certify thot | attended the deceased fram.__. tas A. ~2a.2¢4.., \9F$ that | lost saw the deceased 
alive an__. Oc final nn, ps rss A, and that death accurred at YJ. U AM, fram the causes and an the date stoted abave. 


7 ADDRESS (Street, city ar tawn, state) yy SIGNED 
ACTUAL é 2% 
SIGNA’ NO. Sees 


Lh be beth, Ltn ALi 
PHYSICIAN'S re h a 


NAME (Type! 2. Wane a 


Ls wee AUTOPSY 
ERFORMED? 


wes No f 


(Caunty} {(Stotey 


of county) “ 

Gz 5 

‘Zab. REGISTRAR'S SIGNATURI 
Chita £ Kiar 


|. REC'D BY REGISTRAR 
care OCT 22 '59 


1 f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
11938 CERTIFICATE OF DEATH tes.oun on gigi ed 


st 
3 3 h yd. Haast Mak eed a. or eens (Where deceased lived. If institution: Residence before admission) 
20 o °. b. COUNTY 
2 Washington plod Maryland Washington 
0 8 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) 10 days 
8: Haverstown A Rural Hagerstowh 
Aa . / d. He ey {tf not in hospital, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
bess f" IN A FARM’ 
3 Was Tnecon County Hospital R.F.D. #3 ves] NoD 
8 ms Reet ies First Middle lost 4. Be Month Oay Yeor 
3 {Type or prinn OSCAR MILTON STOTTLEMYER | brm October 5 1959 
3 5. SEX 6. COLOR OR RACE |7. MARRIED§E] NEVER MARRIED [") |. OATE OF BIRTH 9. ASE Kgs IF UNDER 1 YEAR] IF UNDER 24 HRS. 
y Min, 
male white wipoweo [] oworceo[] | October 10, 1897 Lys. 7 


12. CITIZEN OF WHAT COUNTRY? 


rde U.S.A. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR aa | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
ead Custodial Reformatory near Braddock Heights 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Rvgses.s Stottlemyer Mary E. Fisher 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yar no, oF unknown) 1M yes, give wor or dates of vervice) 


21h-09~9183 | Mrs. “nma Stottlemyer Hagerstown, Md. 


INTERVAL BETWEEN 
ONSET AND DYATH 


no 
1B. CAUSE OF DEATH [Enter only one couse per line ae (b), ond (¢).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


L20.0 DUE TO 


that the death certificate be executed within 24 haurs oftegdeath: Page 4 
Then please remave carban papers. 


Conditions, if ony, which rs 
gove rise to immediote 


couse (0), stoting the under: ( DUE TO 


lying couse lost. a) 


ires 


After this certificate has been signed by the attending physician and completely filled in by th 


e. 
25 
30 s Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
eh flies 
ek Uv ls ves] NO y 
= a i [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port li of item 18.) 
3s &¢ | OR CONTRIBUTING LJ CAUSE OF DEATH 
ae & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= z SEERA ISERGGeT La 
Zs & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e, PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {(Stote) 
= 5: a Hour 0. m. While Not while foctory, street, office bldg., etc.) F 
mis = p.m 19 lot work [] of work [) ' 
es ? 3 y 
z¢ 21. | certify that | attended the vee from. 2-2-2 SINGS 7 Ddee! 7 VY __., WE Z_that | last saw the deceased 
2 F 
a, alive on. Jf. ra ed 5 =, Ve , and that death 9¢¢urred atZ. |, from the causes and on the date stated abave. 
Y ‘ ADDRESS (Street, city oF town, stote) DATE SIGNED 


~ 


page 3 shauld be detached for use as the burial-transit permit. 


Xo. .....1135 Potomac Avenve 5 Octeper 1959 


the registrar priar ta burial, crematian, er remaval, and in any event within 72 hours after, 


e 
oz 
ze PHYSICIAN'S : 
#23 Naa tine, RICHARD Binroro j HaGerstown, MarRYLANO 
a Ss S$ 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, of county) (Stote) 
255 REMOVAL (Specify) ; C 
Sito Buria O 959 Rose Hill bemete Hagerstown Maryland 
- 23,_FUNERAL DIRECTOR'S SI TURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 15 (4) Sve eS uEer uneral Home 150 Oathan & Kiaue 
15M 10/57 Veg bin Marg te Hagerstown, Md, pare fy _7'S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { i 923 
11952 CERTIFICATE OF DEATH es 


z 
+ gs 
pe 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insttutian: Residence before odminion) 
= 232i Wi e: f MARYLAND A f No Ue Wits CON 
aS 3 b. CITY OR TOWN (IF autside carporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR os {If autside corporate limits, write RURAL and give nearest tawn) 
Sel RAL and give nearest tawn) 
Pre 
32 Sovenzs IK  Poaonsparo 
& S d. AME OF | HOSPITAL (If not in hospital, give street oddress) jd. STREET ADDRESS ©. 15 RESIDENCE 
‘nang x OR INSTITUTION. i ON A FARM? 
Ow : 
ay Soeur Mara ST. Sours MAIN _ST- vs G) No G 
c 
26 3. NAME OF First Middl 4. DATE Y 
ae NAME OF irs \iddle lost DA Month Dey ‘ear 
23 (Type or print) ay Tovel DEATH 0 ETO BEr R= - 95 
é 9. AGE (in years [IFUNDER 1YEAR[IF UNDER 24 HRS 
last birthday) |Manths] Days | Hours | Min. 
WIDOWED ot divorced [] A UC... 20. | £E¢ 70 an i] ys in. 
10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. aaa {State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
I during most of working life, even if retired) 
= LOREAIS “Fre, Co. YiSA- 


14, MOTHER'S MAIDEN NAME 


ENEELT ANNIE SMuirte . 


L\ 
'B. WAS DECEASEDEVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 


(Yas, no, or unknown) If yes, give wor or dates of service) 
| 219-34 21631 WARRENE TZ. Pnevspern fp 


No. 
18. CAUSE OF DEATH [Enter anly one couse per Jape foylo}, (b). and (c)-] INTERVAL BETWEEN 
a ‘ONS: IND DEATH 
PART |. DEATH WAS CAUSED BY: Leasy}— Zz 
+ oy, IMMEDIATE CAUSE (o} C2 u 
4 AC af DUE TO 
Candilians, if ony, which (b) 


gave rise to immediote 
couse (0), stoting the under. ( CUETO 
lying cause lost. a 


Then please remove carbon papers. 


permit. 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hours after death. 


Le  199F that | lost saw the deceosed 


10% M, from the couses ond on the dote stated obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 


After this certificate has been signed by the attending physician and campletely f 


€ 

° 

oo 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. Ni 2 eee 
Ss {2 i... +. 

= Oo 3 yes] Not] 
2 = 20a. ACCIDENT WAS_UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I ar Part Il af item 18.) 

5 © | OR CONTRIBUTING [I CAUSE OF DEATH 

2 5 |(F EITHER, NOTIFY MEDICAL EXAMINER) 

2 “ 

i) & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
3 5 Haur 0. m, haa? bet otelt, foctory, street, affice bidg., etc.) 

a = p.m. lot wark [] of wark 

- 

° 

2 


NDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ai 


21. I certify th 

olive on_ ak 
ACTUAL —F 
SIGNATURE ‘ 


os 
Ary od a r Ww { he U aN 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, tawn, ar caunty) (Stote) 


aoRla. (Specify) “ ¥ 
Bogiac T15.145¢ |fBoonspor, Cemetery |] Witte Carlo. 
24a. RI ocr Fey ‘2d4b. REGISTRAR'S SP ters 


23. FUNERAL DIRECTOR'S. NATURE ADDRESS: 
ia W (aud Toons Beto Nib. DATE g 


\ Ps F eS 


@ 


TO FUNERAL DIRECTOR: 


page 3 should be detached far use as the buriol-trans' 


moy be retained 


TO HOSPITAL OR 


VS A15 (4) \ 


15M 9/58 


al 


ssory, pleose exe 
roge 4 shauld be 


3 


> 
M3 
c 
7° 
> 
< 
t- 


File poges 1 ond 2 with the registror prior to burial, cremation, 


in pencil in item 18. Give Poges 1, 2, and 3 to the funeral 
s Office olong with form PM3. Page 5 moy be retained for your files. 


cate should be executed within 24 haurs ofter death. 


ng” 


, writing the word "'pe 


Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-tronsit permit. 


TO DEPUTY a EXAMINER: This ce: 


20, 
e3ae 
gees 
22 

-~o. 

esat 
a 
YS. AISME(5) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 119380 
1. GHEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 302 


1 “Reg DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
is Washington mamnano || ° SATE Maryland & COUNTY Washington 
b, ony bas Owe ee corporate limita, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give neorest town) 
Rural Hagerstown 5 months Rural Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
i] ON A FARM? 
RF.D. #3 RFD. # 3 yes] No 
3. NAME OF First Middle Month Day Yeor 
DECEASED 
(pe or print) LOMTIE LEE October 23, 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [}] 8. DATE OF BIRTH 


% ‘Age {in yeon, IF UNDER LYEAR] IF UNDER 24 HRS. 
pier th Min, 
Female White widoweb [J] pvorceo] | May 31, 1888 FT, | Mente] Dar gia O 
10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 2. CITIZEN OF WHAT COUNTRY? 
during most af working, Ii if retired) 3 
“Vousewite near Sharpsburg, Md 


U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Crampton Frances Saylor 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown} Ulf yes, give war or dates of service} rf 
no 217-32-72784 Mrs. Albert Sypolt Hagerstown, Md. Rt. 3 
18. CAUSE OF DEATH [Enter only ane cavte per line far (a), (b), ond (c).} c 4 3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: * « 4 ae 
IMMEDIATE CAUSE (a) othe oe aa £2 
Lf xX () 4 DUE TO 7 
20% 2 
gove rise to immediate cave nee 
(of ilatinguibecukuerlyte H 
Coaeta ee) ae meet Sie 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Ri 
yes] no) 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY RRED. (EnjerRature of injury in Port 1 or Port It of i . 
Prado Cor cOn at orING SCRIBE HO yy occul {En lature of injury in Part 1 ar Port item 1B.) 
Aas 


CAUSE OF DEATH. 


20c. TIME OF INJURY Menth, Day, Year Od. INJURY OCCURRED |20e. piece OF Ds Ln fom 1 20f. (City or town) {County) (State) 
Hour : 2 2] Whil Nat whil ctory, slreel, office +, ete.) 
a fal on ee J, LL te y 


21. I certify that | toak charge of the remains described dbave, held a Autapsy [_],“Inspection [2 Inquiry [[], and find that 
death resulted from; Natural causes Pf Accident [_], Suicide [J], Homicide [J], Undetermined cause (_}. 


Z 
9 
2 
3 
= 
= 
& 
uv 
3 
& 
= 


y mip, CHIEF MEDICAL EXAMINER [] FR ead 
5 ASSISTANT MEDICAL EXAMINER 
EXAMINER'S Sega o Pevlg 
NAME (Typeh A |\Wer My, ag DEPUTY MEDICAL EXAMINER Z— 
‘22a. BURIAL, GREMATION, 2c. NAME OF 2PAMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Burial 10/26/1959 __|Rest Haven Cemete Hagerstown Maryland 
. FI L DIRECTOR'S SIGNATURE ‘ADDRESS ‘Qéo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIG 
Bute cnouee? Fineral Home ao ah ae iced 
B Fawkba, (laren Hagerstown, Maryland | var OCT 26 '59 Clitban S, Kaas 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 119 3 1 
ae 11939 CERTIFICATE OF DEATH Beet 


° 


0. COUNTY b. COUNTY 
Washinesen Co, vem |’ 7) a 


Hl 1, PLACE OF DEATH 2 Pee tees (Where deceased lived. If institution: Residence before admission) 
°. 


£ 

3 

3 

ry b. CITY OR TOWN (If outside corporote limits/write | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

F} RURAL gnd give necrest town) 4 ; 

3 ; | Bale ier e. Vo) 

= 7 d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 

= oF/ OR INSTITUTION ; ? ? . ON A FARM? 

| Waszverin Ald. Stare Hospital 13/2 SQUtth. St *eE NOD) 

°° 3. NAME OF First Middl: 4. DATE 

5 Neen iP idle lost DA Month Day Yeor 

3 ypeierleaini) E/510 TERRY DEATH Ocr, 2é WwS57 

3 5. SEX 6. COLOR OR RACE |7. MARRIED [PF NEVER MARRIED [] | @BarE OF BIRTH %. acraiasn IF UNDER 1 YEAR] IF UNDER 24 HRS. 

‘ i Min. 

eMele ef wioowen DT] oworceo | 2-2 - LOLS. yrs: = 


100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
dyring most of working lif, even if retired) 


(To £69 © Wl OP 


13. FATHER'S NAME 


 Lehhw & ch Carrle Br arton 


12, CITIZEN OF WHAT COUNTRY? 


2,535.27. 


14, MOTHER'S MAIDEN NAME 


te be executed within 24 hours oo Poge 4 


: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


Then pleose remove carbon papers. 


5 
3 
8 ie 
= 3 15. WAS DECEASED EVER IN U. S. ARMED FORGPS? [16. SOCIAL SECURITY NO. INFORMANT ‘Address 
= 2 {Yer, no, oF unknown) | IIF yes, give war or dates of service} ° ¢ re 
: ard } : 
£ 
3 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 
3 = PART |, DEATH WAS CAUSED BY: ¥ ra Spee als 
2 3 IMMEDIATE CAUSE (0), LLDCS f ays 
2 : LYS K DUE TO 
°o o * . 
ca as Genuine tony, onion ME Areseleros? Wi7fe: 4) 
- i b} 2, OS CTCLOSTS ORI, 
3 Eo gove rise to immediote { aa 
= gs couse {0}. stoting the under: ( CUETO 
geFee iying couse lost oU¢perteasied, malignanr Ines. 
28 Se é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
Sho2Fo ole A . = i ms se 
Ents . eC 
e8s es 32 Hagel dhspase f Lhe skull 2) LeyperLensiee entephalerath 9h) @rebrovestesr| “6 NOB 
2 2 my Ite, 
Foosé = [200. ACCIDENT WAS_UNDERLYING: 20b. DESCRIBE HOW INJORY OCCURRED. (Enter noture of injury = Tor Rért 11 of item 18.) OM, ap hk. 
feces & OR CONTRIBUTING L) CAUSE OF DEATH 
agees © | GE EITHER, NOTIFY MEDICAL EXAMINER} 
Zsgss & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} {County) {(Stote) 
= eee ol ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
z= sik g ssid 19 Jot work [7] ot work [[] fi 
os .55 ° 7 = 
Zoe 21. | certify that | attended the deceased fram... 9 GAL: 99 F _, 199 ¥, ta Bel, =! , WIL that | last saw the deceased 
oc re s 5 f 
Ze $3 alive on_Cclober 26 , 19_87_, and that death accurred aroeF 7M, fram the causes and an the date stated abave. 
s: Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
fn SW Cecter K. Kaiece y, weskra mad. stale pespitel Qct:2by Keng 
Oeara a i aie Tit i 
£az 
azfads PHYSICIAN'S LY’ > ie Kees 7a of ho és wa cy 
Zeg2t NAME ype £e72 A070 § ae eel Lia ye ee 
= 3 
$ 23 be : To. purer EpeManeny 7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATOR' Z2d. LOCATION {City, town, or county} (Stote) 
= Pe P si cg / 
ofoke 6d Z 0-3-5 f7 LX, e. ale , 
ed y = INERAL DIRECTOR'S SIGNATURE ops ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) \ {? 4 / 
1S 9758 Vari deel, pt (OL Lick A LAP ESCO pcr 3.059 en 
7 


7 


ad 


then Te Fite 2fARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11932 


ae 1 CERTIFICATE OF DEATH eee 
$ 3 2 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. a Ie 
ei Washington marviano |] °°" Maryland >. COUN Washington 
= . £ y = b. CITY OR TOWN (If autside corparate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporote limits, write RURAL and give nearest town) 
8 OG RURAL and give nearest tawn) 
§2 Hagersto' 3 month Sharpsburg 
@: £ d. ae cere mare {If not in hospital, give street oddress) i d. STREET ADDRESS. e. Eps 
ss OF) | Western Maryland Hospital Sharpsburg des eles 
Se 5 3. NAME OF 7 Firs Middle lost 4. DATE Manth Day Yeor 
eye (Type or print) i Le Ann. DEATH | (a) 19 
a6 
=e S. SEX 6. COL R RACE | 7. MarRieo [] NEVER MARRIED. Oo B. DATE OF BIRTH 7 peg teed) IF expat 1 YEAR) IF UNDER 24 HRS. 
#6 emale White wipowep x} ovorceoO} |Jan. 10 1876. 3 yn. gn" . bit 
£ ee 10a. sda econ Ve kind 7 eee 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
€ iaifeitecl Wanting svet torch 
zed gusewi te Home Near Winchester |}. Vaj U.S.A 
A) ~ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 D . : 
avid Ebersole Emma Unger 
A 
e Ls le ae cero eine U. io pa popes 16. SOCIAL SECURITY NO. INFORMANT Address 
aS No | "No None Mr. Howard S. Myers Clearspring Ma. 
iH 3 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
& : , : 
; PART I. DEATH WAS CAUSED BY Th prmtosis of Pulm piu ar antiny % Weets 
i= aa f DUE TO 


cause (a}, stating the under- 
lying cause last. 


Conditions, if ony, which (by Co yronayr artiry di $LGse , ARV AA8, 
gave rise ta ce DUE TO Nahe sive, cardi@yascular disease 
2 Ried toy May 0 fgg 


|, and in any event wi 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


¢ 
5 
x a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. 
> ) e . 
4 of és Diabetes mellitus 
‘3 = | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
= 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
3 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ai 
ro & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn} {Caunty) (Stote) 
5 a Haur 0. m, While Not while factary, street, office bldg., etc.) | 
3 = p.m. 19 lat wark [[] at wark { 
— 
‘a . o Gg 
= 21. | certify that | attended the deceased fram__7 Soe, ea to_ ot 2 a , 195% that | last saw the deceased 
= . G y 
2 alive on OU, 25" = i 2.2.4 and thét/death accurred (215Am, fram the causes dnd an the date stated abave. 


Lf 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigi 


ADDRESS (Street, city ar rial state) o ad mars 
SINATUR un me AB DD Pen sybscaenn. weg. A; 
i 


PHYSICIAN'S 
Web LN BE SSS ee ee eS ee ee eee ge ee ee ee es ee et chi, 


2a. BN eae 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
Bet” | Oct. 28-59 | Mt.View Cemeter 


i 
€ 
3 
2 
5 
a 
© 
3 
8 
g 
3 
ae 
2 
3 
ne 
S 
ep 
© 
3 
° 
P:) 
= 
3 
3 
+ 
o 
© 
et 


Q 
3 
$ 
5 
c 
2 
5 
3 
$ 
5 
3 
5 
oa 
2 
& 
a 
8 
& 
g 
® 
£ 


23, DIRECTOR; 7, 
VS AIS (4) oy 
1 


Sharpsburg Md. 


ADDRESS ae 24a. REC'D BY REGISTRAR ‘2db, REGISTRARS SIGNATURE 
Drrtapfel 
Te variOCT 2 8 '59 


TO HOSPITAL O; 
may be retaine 


Cuttag £ Riau 


SM 9/58 


Cal 


. death: Page 4 


&@ 


ate has been signed by the attending physician and campletely filled in by tite funeral directar, 
Pages | and 2 should be filed with 


lease remave carbon papers. 


that the death certificate be executed within 24 hours 
Then 


fires 


jan. 


ING PHYSICIAN: The low requ’ 
the hospitel or attending physic 


‘OR: After this certi 
page 3 shauld be detached for use as the burial-transit permit. 


sg 


the registrar prior ta burial, cremation, ar remavol, and in any event within 72 haurs aftey’“d 


may be retain 
TO FUNERAL DI 


a 
z 
Fe 
Ee 
<q 
i 3 
0 
io 
= 
% 
6 
= 
° 
~ 


VS AS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 { 9 43 
119 CERTIFICATE OF DEATH 


Reg. Dist. No, 
be Say peeves {Where sey lived, If institution: Residence before admission) 
“Naryland Wshif@'ton 


. CITY OR TOWN {If outside corpbrate limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 


-OUNTY 
washing ton ee 
b, CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 


Sooneb Oro” 3 Mos whe, Hagerstown 
d. A Or ReaD {IF not in hospital, give street oddress} he STREET ADDRESS. e. Pings eS 
Reeder “Nurging Home 621 Maryland Ave ves] NOCK 
3 Bese First Middle Lost 4. hts Month Day Year 
Mypeor prio) DAISY ELLEN TURNER-GROVE cam Oct 7 1959 19 


5. SEX 6. COLOR OR RACE |7. MARRIEGKIKNEVER MARRIED [1] |8. DATE OF BIRTH 9, AGE its yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthdoy) = im 
Famale | White |woower voce | Apr 18 1881 i NS i a 


100. usp al See eee (eve kind of sahuaa 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12. “OSA WHAT COUNTRY? 
Scere setae 
“Hotisewilte Own Home Beathedsville Wash Co| USA 


13. FATHER'S NAME . MOTHER'S MAIDEN NAME 
‘Scott Palmer Sarah E, Hennesy 
ee alee aa) Eaeiose go saecens 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
No =----- None John C. espace 20 Delwood Ave 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per Jie for (0), (b). 
4 ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY, —[ Le tn, pf 
IMMEDIATE CAUSE (0! 


ae 1.0 DUE TO 
Conditions, if ony, which (by 
gove rise to immediote 

couse {0}, stoting the under. ( DUE TO 
lying couse lost. () 


é Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. Was AUTOPSY 

is 

& i o No (] 

= | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 

& [OR CONTRIBUTING [J CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER} 

3 

& [20c. TIME OF INJURY “Month, Doy, Yeor [20d. INJURY OCCURRED | 20e, PLACE OF INJURY iHome, form, | 20F. (City or town) {County) {Stote) 

a Hour 0. m. While Not while factory, street, office bldg., ered 

= p.m. 19 Jot work [7] of work 
21. | certify thot | attended the me fram... Lan _fs Ses ian “fod ey Aare , 194 Z.that | lost saw the deceased 
alive on Kelp ler. | as) wt and thot death accurred at__ /_/ 4M, from the causes and an the date stated abave. 


ee ww, city or town, stote) Jk ATE pees 


- Me (See ae ned Coral, je Me £h 
oy Te ih 1. ; 
mages /t Wi Le Va SPSS ape ae 7G 
——— 8 eee 
Ro. eles Senn 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION {City. town, or county) {Stote) 
Bure! 10/10/59 | Rose Hill Cemeter Hagerstown Wash Co Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


Andrew K, Coffuyan Hagerstown Nd, oar CT 13 '59 Ontban & Fiaah 


oa 


8 


oe 


les. 


If ony defay i 


File poges 1 and 2 with the registrar 


in Item 18. Give Pages 1, 2, and 3 to the funeral di 
with form PM3. Page 5 may be retained far your 


je, writing the ward “‘pending™ in pencil 


ne Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


© 


cute the cer 
forwarded 1. 
ar removal, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


VS. A15SME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = j | 4 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


$3 § 1043 Reg. Dist. No 
$8 é OF 1, PLAGE OF DEATH a 2, USUAL RESIDENCE (Where deceared lived. If Institution: Residence before admission) 
aS Washington marnano || ° SAT Maryland s.couy Washington 
ze 3 B. CITY OR TOWN I ovnide creo fnin wie utAL Ye. LENGTH OF STAY IN Tb |[«. CITY OR TOWN (If eutide corporate limin, write RURAL ond give neorel town) 
i |tagsvetoim | yrs,” [oSiagerstom 

5 


en d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) fe STREET ADDRESS « Patric 
' | Washington County Hospital 6 N, Jonathan Street ves EJ NO 
3. NAME OF First Middle Low 4. DATE Day eae 
{Type or print) Matthews Pulpus Tyler DEATH 159 
3. SEX 6. COLOR OR RACE |7. MARRIED £Y NEVER MARRIED [-]| 8. DATE OF BIRTH IF_UNDER 24 HRS. 


Male Colored |wwoweot  owvorceoQ) | Nov. 27 1919 : P| ae | ie 
Wo. USUAL septate ond ive Sone done] 10b. KIND OF BUSINESS OR INDUSTRY 31. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
luring most of workis ite, ever it retit 
tabor City Hagerstown Maryland Usk 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
I James Earl Tyler Catherine Pulpus 


* pees era gees" [one 5, hol 17, INFORMANT Address Conococheg e St 
Yes oria tigre 3" |218 03 bobb Mrs, Marion Turner W 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] TNTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


DUE TO 


Conditions, if any, which i) 
gove rise to immediate couse 
{0}, stoting the underlying( OVE TO 


couse lost. (_Pyog eningitis fee 
3 PART It. OTHER SIGHIFICANT COND), IONS ( CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. eer. 
a MI 
ie oy 
& puch. £7 OY pe ves] No 
& 200. EXTERNAL CAUSE WAS 0 ape HOYANJURY OCCURRED. [Enter rlature of injury in Port | or Port Il of item 18.) 
§ |teriespenene 0 Z of 
s : PI <FAY 
& | 20c. TIME OF INJURY — Month, Day, Yeor Od INJURY CICZURRED/] 20¢. PLACE OF INJURY (Home, form, 1 20F. (Gjty or town) (County) (Stote) 
8 Hour om. - A. ee \Ntile NOt whil eae Bireet, office bidg., etc.) ¢>) ¥e 
2 2pm. = $6 F |ot work [] ot work Co WEF or 


21. I certify that | took chorge of the remains described obove, ‘held on n Aulopsy 4} Inspection [}, Inquiry [-], and find that 
deoth resulted from; Naturol causes [Ef Accident [], Suicide [], Homicide [], Undetermined couse []. 


Mp, CHIEF MEDICAL EXAMINER ([] OATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] S 


NAME (ep) Dr. Ez Ww. Ditto Jr. DEPUTY MEDICAL EXAMINER = > 


220. Saas gee ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or coui tt (Stote) 
BEYYA'T"" | Oct. 8 1959 Riverview Cemetery Williamsport Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADORESS: 240. REC'D BY REGISTRAR Zab, REGISTRAR’'S SIGNATURE 
= j pare PCT 8°59 Cutlnn & Pane 
é\ a A Dy 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 f 9 35 
q CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ se 
4 3 ; 1, PLACE OF DEAT ) 2. USUAL RESIDENCE (Whpre deceased lived, If institution: Residence befpre admission) 
Le) °. ° b. COUNTY 
= Yt 
~ 82 AGA, MARYLAND : Wa 
€ ° a b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF SJayY IN Ib c. CITY TOWN (If outside ps limits, write RURAL ond give nearest! town) 
8 s RAL ond give ngorest town) Ca a r . 
BeSD ) Ps t % = 
3 As Ad ‘ 
2 “#4 d. NAME OF HOSPITAL (If natin haspitot, give street address) |. STREET “Si e. 1S RESIDENCE 
a 2 
a cs ORINSTITUTION, f ON A FARM? 
z 5S x Kp2- Dm DP Ur4 th i 2s Dai ASG Yes i NOC] 
aes 5 3. NAME OF First Middle lost 4. DATE ips bey Yeor 
&. ie : : : 
a 2; itipetoripani) EwIs RTS WE BER fam Ect DY p85 
Pers | 5. SEK 6. COLOR OR RACE NEVER MARRIED (7] |B. ay OF BIRT, 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
ee lost eee Months] Days Min, 
Pe ge wipowed [] ovoreo] | xt /Go //I3 RZ Ys. 
as — 
2 E oe Wo. USUAL O1 potas 2a (Give kind of wark done! 10b. KIND, BUSINESS OR INDUSTRY] 11. BIR’ ns PY. te ar forgign country) 12. CITIZEN OF WHAT COUNTRY? 
28 et durin working li evan if retired) 
: g AFI rm 7 
epeecu 
3 58 s 13. FATHER'S NAME 14. MOPAERS MAIDEN NAME 
g $8 doar ClUeber- A fi ly 
a ad 
iS ta FA 3 IS. WAS, DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT. 
se2 
= Sole (o, Wt) {It yes, give war or dotes of rervice) |S-36~7 
oe 4 —— = ~ f 
ee Pa 
Eo et © 
@ es "3 18. CAUSE OF DEATH [Enter only one coute per line for {0), (b), ond (c)-] it Auten 
0 2B PART I. DEATH WAS CAUSED BY: Pa : SPELL ANREP 
e Gee IMMEDIATE CAUSE (0) 
£ oS y 
3 =FR¢: / DUE TO 
£32 > Conditions, if any, which if 
s BES gove rise to immediate 
3 Bas couse (0), stoting the under. (OVE TO 
ae § ye] lying couse lost. {e} 
SS ee Sanaa aiarraaen 
323 5 ¥ 2 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. PERFORMED? 
2 Rofo = 
Pa a-o : 0 3 ves] no 
= Come 3 = 200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
wEVDe E 
232°: & | OR CONTRIBUTING [J CAUSE OF DEATH 
ZeEges G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OGiz2.ac ~ 
2 Bess & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [20F {City or town) {County} (State) 
=5., 80 a Hour 0. m, While Not while factory, street, office bldg., etc.) 
zge°5 = Pm. 19 Jot work [J ot work [J { 
Eu Ss 
Oases RG 
Zz $2 ze 2. ees that i oltended the deceased fram _=i= 20 ___., 19... tal Al? that | lost saw the deceased 
aLf<2e 
Zee 33 alive on , and that death accurred ss I'M, fram the causes and an the date stated above. 
2555 | ADDRESS (Street, city or town, stote) DATE SIGNED 
< aes, ACTUAL ~ 
we SS SIGNATUR M.D. Rrithbshurg, Md... 
Oars 
25585 PHYSICIAN'S ‘; * E 
Seas NAME (Type) Charles FF, Hess, ! 
BS 2° > No. de SREMATION, | 22. DATE THEREDE Re. Pe OF CEMETERY QR ge . i p (Stoye) 
£3o Ps Pe | fo) 7, ovtfers é amelthhburg nd. 
2 @ 23. FU! RECTQR'S SIGNATURE C) Sr Ces 24o, REC'D BY REGISTRAR | 24b. REGISTRAR S/SIGNATURE 
ay 
VS ATS (4) oe 5 "1 D Cinttun £ Mee 
15M 10/57 - Lb ew “ea vay, aklh YG |ome acl 28°59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11542 CERTIFICATE OF DEATH 


— 


11936 


me Reg. Dist. No. 

2 3 ea 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insition: Residence before admission) 
eo: : WASHINGTON MARYLAND MARYLAND b. COUNTY WASHINGTON 

= b. CITY OR TOWN (if outside corporote limits, write | c LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


AKOEHS TORI” 3 YRS. } HAGERSTOWN 


e > 


Pages 1 and 2 should be filed wit! 


cs ne) d. NAME OF HOSPITAL (If not in haspital, give street address) : d, STREET ADDRESS ea RES Oe 
ze °°! | wRSETNG@LON COUNTY HOSPITAL 2302 VIRGINIA AVE. ves [No 
& 3. NAME OF First Middle 4. ape Manth Doy Year 
3 een MORLEY HAMILTON WEEBANKS 8h, OCTOBER 15 19 59 
z 5. SEX 6. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED fest B. DATE OF BIRT] 9. AGE (In a IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3. MALE " WHITE |wooweo —_olvorceo 9/20/1897 see Jn bon | on 
Ee S 4 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fe “wrecHaan "BOOK PUBLISHING] CO. CANADA CANADA + 
¥ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

_ STANLEY WELBANKS HARRIETT HAMILTON 

- 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address S y 

(Yes, NC unknown) | {IE yes, give war or dates of service) ©12- 28-7 2 MRS 5 MARTHA VANALLEN cea 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and 4) 


5 > x “ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¢ 3 My 
“an IMMEDIATE CAUSE (a)___ 
§ “3x DUE TO 
Canditions, if ony, which (b) ay ¥ ra } fe 
gave rise to immediote 


couse (0), stoting the under- (DUE TO 4 
lying couse leat, ei YVHe ADT z 


Then please rem 


fter this certificate has been signed by the attending physici 


IOING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aff 


Qo 
2 
~ 
& 
s 
£ 
a 
‘ei 
5 
<2 
és 
as 
ese vo 
Goce 
Beef a Part Il, OTHER SIGNIFICANT may CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 
~ ae - 
335 é LD sec ve NOBL 
ore § = [200. ACCIDENT Jost UN ae O_ |2ob. Descrige joni pale ‘OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
oe i 
Biz: |E|@arreopvaoerun aes 
ES25 6 
+ ihe = 
oESSE & [20c. TIME OF INJURY \Month, Doy, Year |20d. INJURY ae ot 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5205 S ‘agar oon, white Cra wile foctory, sheet, office bldg., ete.) ! 
seir7é 3 p.m. Ww ile Srey Oo = Se 
2.55 
a = 21. | certify that I pS the deceased fram._.O)\------_- al ta__, nu Se Os. 192.7,that | last saw the deceased 
S235 3! 
£ 2 
$ 5 alive on Oat Sat saree 19.J_-7__, and that pan im até 1M, fram the causes and an the date stated abave. 
&: % ADDRESS (Street, city or town, state) DATE SIGNED 
32 
PO oe ACTUAL 
expe ss SIGNATURE Wey £ GB MD. 28 Go. wee to-1o-S7 
Ocare 
22a PHYSICIAN'S Fs . 
Zoz2 NAME Cpe Yas f we (ie ies be oe 
Fa £3 2 ‘2 To. BURIAL Baacn 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72f LOCATION (City, town, or county) (Stote) 
3 Oo. pacity, ml 
2228: BONES Oh asee HAGERSTOWN MD. 
eae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Zao. REC'D BY REGIST; ‘db. REGISTRAR’S SIGNA) 
- pet is" Cue. 
VS AIS (4) DATE Py 
1SM 9/58 A Lh fied 32 deus CEO 2 AZLE SP 
oe 


ood 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


119587 


Reg. Dist. No. 


11956 


‘Wa shington 


MARYLAND: 


Oe 


TT 2. USUAL RESIDENCE (Where deceased lived. 


If institution: Residence before admission) 


Maryland ° cou shington 


b. CITY OR TOWN (If outside oe limits, write | ¢. LENGTH OF STAY IN Ib 
wei) ‘ond give nearest town) 


Williamsporg Lifetime 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


x Williamsport 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


oe Page 4 


t d. STREET ADDRESS. e. pig pee 


A FAR 


Pages 1 and 2 should be filed with 


13, FATHER’S NAME 


Winton Moudy 


14. MOTHER'S MAIDEN NAME 


Elizabeth Davis 


. R INSTITUTION 
yd 205 ca ‘Artizan St. 205 S. artizan YES [] NO} 
3.N First Middle last 4. DATE Month Day Year 
DECEASED \F 
apee coer) Buelah E. Wiley peas ~October 161959 
$. SEX 6. COLOR OR RACE |7. MARRIED (X] NEVER MARRIED 7 | 8. DATE OF BIRTH 9. AGE (in years PE IF UNDER 24 HRS. 
lost birthdoy’ r E 
Female: White wiDoweD [] ovorceo ] | June 1 1894 65 - Hours] Min 
o 10a. yo eg Niles (Give kind :, sr ens 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ juring most of working life, even if retire 
3 Housewife At Home Maryland USA 
5 
<£, 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


INFORMANT Address 


Mr. William Wiley Williamsport, Md. 


Then please remave carban papers. 


OL 


Y/ 


<Z 4 
7 AMM oY PAL Yl 


(Yes, no, we {IF yes, give war or dates of service) 
| None 
18. CAUSE OF DEATH [Enter only one couse p (b) g id (c).] 
PART |, DEATH WAS CAUSED 8Y: 4 4 , 
IMMEDIATE CAUSE (o| — tf 
f / DUE TO 
Conditions, if any, which (b) 
gave rise to immediote 
DUE TO 


couse (0}, stoting the under- 


lying couse lost. (9 


Hour o. m. While Not while 


jot work [-] of work 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


the haspital ar attending physician. 


yy 


Ld 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. NRE pendetieea 
yes] Nol) 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.} 
OR CONTRIBUTING 1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1 20F. (City gf town) (County) (Stote} 


tory, strget, office bidg., etc.) | 


f_,thot | lost saw the deceosed 
bove. 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 ha: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


Oe / 

z2 PHYSICIAN'S 

xe SR — eS, a Se EL Oe Oe ee) ee oe ee QE ee Ss ek 
as 220. BURIAL, RETO, 3 22c_ NAME DEFCEMETERY ws CREMATORY PARJOCATION (City, town, or county) (Stote} 

=e BUPAda” Oet.19(1659| Greehlawn Cemetery illiamsport , Maryland 
° 

er IR TABDRESS iz REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

Vs Als 44) q CMhed Keg Li. pope TE! | DATE 0CT|2 0'59 Quithua £ fe 


\ « 
Ls ~\\ y ran eas 
\, ~~ Te * \ » 
\ Py \ x, Le? % 
; , 1 FARR RNID Ne poAQnssj{nrs! e 


ae 


saul 


leath. Page 4 


di 


. 


Pages 1 and 2 shauld be filed wit! 


The low requires that the deoth certificate be executed within 24 haurs g 
Then please remove carbon papers. 


he haspital or ottending physician. 
‘OR: After this certificate has been signed. by the dttending physicion and completely filled in by the funerol director, 


TENDING PHYSICIAN. 


bd 


TO FUNERAL DI 
page 3 should be detached for use os the burial-transit permit. 


the registrar priar ta burial, cremation, or remaval, ond in any event within 72 h, 


TO HOSPITAL O; 
moy be retain 


— DR. kence ge 


er death. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1199 
CERTIFICATE OF DEATH Reg. Dist, No. 


Q 
1, PLAGE OF DEATH F 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmision) 
9. COU marviano || _& STAT b. COUNTY 
NAS HiInNGtron 
b. CITY OR TOWN {If outside corporote limits, write c, LENGTH OF STAY IN Ib K ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) ‘ = 
CAVE a ure 64 i POEANE REE RA 
| NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
* OR INSTITUTION / ONCA FARM? 
CLAG-& OW Ay /Yi OD. MO. Re \ ve fa noO 
3. NAME OF First Middle 4 DATE Manth Day Yeor 


8. DATE OF BIRTH 


oO 
DEATH OLTOBE - 19. 
9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HES. 


(Type or print} ANNA Ee L t Z 4 B 
5. SEX 6. COLOR OR RACE ke MARRIED [_] NEVER MARRIED 


last birthday) [Months] Doys | Hours] Min. 
CFE MALE wiooweo fT] —_ovorceo "| MIRRORS + 7H gS il 29 
11, BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind of wark ms KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
'S? 116. SOCIAL SECURITY NO. 


NOAA 
13. FATHER’S NAME 


KoB Wy 
15, WAS DECEASED EVER IN U. i. "ARMED FORCE INFORMANT addres 


{Yes, 0. oF unknown) | UF yes, give war or date: of service) 


18, CAUSE OF DEATH [Enter only one couse per line Aone (0), {b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 2 ; ees 
u IMMEDIATE CAUSE (o Losey, 
DUE TO 
IGeyaifWaeas: if vany which ) LO ne 
gove rise to immediote 
couse (0), stoting the under. { DUE TO 
lying couse lost, © we 
z Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOIDEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. es 
- 
6 yes[] NOT) 
= | 200. ACCIDENT WAS UNDERLYING [)__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& {OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20. (City or town} (County) (Stote) 
a Hour o. m. While Not while factory, street, office bldg., etc. " ; 
= p.m. 19 lot wark [1] at wark 
21. | certify that | attended the deceased frame? gk $19 7, BFL Ee fisas 192 Ahat | last saw the deceased 
alive an__ er. ¥- ae Be Se and that death accurred ary, AM, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE BZ I np A eaaaca os Mi... JY: 7 
PHYSICIAN'S 
NAME (Type) 
p14) SS ee fmm EET SS 


70. BURIAL, CREMATION, | 226. DATE THER fOr 22c. NAME OF Cl nie ‘OR CREMATORY 22d. LOCATION {Stote) 
aoe stspecity) 
28 HS Bore, © eM fe SMITHS Gord Wash: Ge md 


2. pe QL DIRECTORS oe pels 24a. REC'D BY REGISTRAR db. REGISTRAR'S SIGNATURE 
i se Pe oe NID. __l>amuoy'a '59 | Cutts £ Aina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9g 4 3) 
11958 CERTIFICATE OF DEATH Awe 


a aertataellal :4 bevallen eed {Where deceosed lived. IF institution: Residence befare admission) 
a. a. b. COUNTY 
Washington MARYLAND Maryaind Washington 


b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If avtside carporote limits, write RURAL and give neorest town) 
RURAL ond give neorest town) 


Rural Hagerstowm R#2 2 yrs. Ix Rural Hagerstown 


d. NAME OF HOSPITAL (If nat in hospital, give street address) / d. STREET ADDRESS °. Ste 


, Page 4 


After this certificate has been signed by the ottending physician ond completely filled in by the funeral 


IR INSTITUTION, A FARM? 
ateway Nursing Hame R#2 Hagerstown ves (]_Nogg} 


. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED 


(Type oF print JAMES PATRICK WILSON Bam October _—o24_——1959 
6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED XX] B. DATE OF BIRTH 9 tpn IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Ui ale White |wiooweo troresTl April 8, 1883 ae a Months] Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Laborer Washington Co.Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Richard Wilson Mary Catherine Haggerty 
PR eal eT TE i as ae ad he SOCIAL SECURITY NO. | INFORMANT Address Hagerstom, Ma 5 
| 230-09-4846 Hervey Franklin Wilson 8 braxton Alley 


No 
18. CAUSE OF DEATH [Enter only one toe fgr (a), (b), ond (c). 4 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED Mewes Al My, Wee hfe ye A £4 x 3 ‘ noe y com 


ages 1 and 2 should be fil 


BY: 
IMMEDIATE CAUSE (a) 
DUE TO 


Then please remove carbon po} 


the registror prior to burial, crematian, or remaval, ond in any event within 72 hours ofter dea} 


Conditions, if ony, which (by 
gave rise to immediote | 


cause (a), stating the under- ( OVE TO 
lying cause last. () 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. ee ote 


yes) No 


‘20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| or attending physician. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Havr a. m. While Not while factary, street, affice bldg., etc.) | 
p.m. 19 at work (1) at work [J 


21. | certify that | attended the deceased from, FC kee, L757 19. ann et to. Lor. AY. aed | last saw the deceased 
alive on. 2e- =e abe 195 /_(/and that death accurred ot ASEM, fram the causes and an the date stated abave. 


K ADDRESS (Str DATE haa 
ACTUAL 7 A a ‘ / GVA 
SIGNATURE {|Z no) 144A, mo, : ve rd ve 
PHYSICIAN'S d 2 
mugsuws / D2Q\/ | XK Bink CWe. Sy 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 


10 f28/9F Rest Haven Cemtere Hagerstown Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ven Funeral Chapel Inc. Hagerstown,Md. |oar OCT 28'59 Cnkbua 6 Mate 


MEDICAL CERTIFICATION 


a) 
2 
5 
3 

£ 
= 

a 
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e hospi 


poge 3 should be detached for use as the burial-transit permit. 


may be retained 
TO FUNERAL DIRE 


TO HOSPITAL OR 


oad 


ith 


ts 


wath. Page 4 


O$| 


Poges 1 and 2 should be 


boo] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


11941 


Reg. Dist. No. 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Whore deceased lived 
MARYLAND peo 


. If institution: Residence before odmission} 
b. COUNTY 


0. COUNTY 
Washington 


b. CITY OR TOWN (If outside corporote limits, write 


RURAL ond give neorest town) 


c. LENGTH OF STAY IN Ib 


7 wks. 


H n 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


TOWN (If outside corporote limits, write RURAL and give nearest town) 


2V0/-4 


d. STREET ADDRESS 


©. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
Western Maryland State Hospital 854 Stamford Road ves] No oR 
3. NAME OF “First Middle 5 lost 4. DATE Month Daye veer 
ier FLOISE Zeshanr DEATH OCF. Bo 1957 
5. SEX & COLOR OR RACE | 7. -mARRIED L] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In yoors [FUNDER YEARIIF UNDER 24 HAS. 
Female White j|wiooweg) oworceo] | Sept o4, 1893 ye. ng 


100. USUAL OCCUPATION {Give kind of work done 
during most of working life, even if retired) 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(es. n0. oF unknown) {it yes, give war or dates of service) 


no 


John Gampbell Smith 


Mary Catherine Somers 


16. SOCIAL SECURITY NO. 


212-352-9472 Mrs 


INFORMANT 


Address 


Priest 935 Green! 


Gordon 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-} 


Hagerstown NiBedgpetween 
fe cb scepsses 2 


anhaneatts Enero - enterostoing iP, preity 


Then please remove corbon papers. 


the registror prior to buriol, crematian, or removal, and in ony event within 72 hours oft, 


DUE TO 


ENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs aff 


z Gondiitenstt ony, aie wy Merastahe @arermonra. gh pelvic OLGaAS 7MeLS 
E gove rise to immediote 
5 ; DUE TO 
& couse (0), stoting the under- “ 
g*s lying couse lost. g_ Olesen a of SCCCK ITE 1 CO 
Begs z Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a Rie 2 fo} SONTRIBUTING TO DEATH PERFORMED? 
fut < 
neeed om 1s yes G}-NO 
2.2 = [ 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Pea = 
ose & | OR CONTRIBUTING C] CAUSE OF DEATH 
eet & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
= bs} 
bss & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County): (Stote) 
E ry) 
moos 3 Hour o.m, ip While Not while foctory, street, office bldg., etc.) | 
we = pom. jot work [] ot work [] I 
= ° - 
$25 21. | certify that | attended the deceased from_2EP7+ 7, 1938-2, to... PE, 19S Zihat | last saw the deceased 
= iz . —~ Fy .< 
2 3 alive on__OChOBEr 26 , 19S 7 _, and that death accurred at “5, , fram the causes and an the date stated above. 
3s 
7 
© 
ee) 
2. 
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° 
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o 
© 
D> 
°° 
a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


€ ADORESS (Street, city or town, stote) DATE SIGNED 
4 ACTUAL Pe é KK. / : 
1 ! AOA ne Cee Cea tal Rerccl</ | MD (ale _ LHe 
2 
22 PHYSICIAN'S, ek 
as NAME (Type) Wyre JorR 44 fear 2OS 
Pa ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
Qe page 
me Bur 12..29-1959 
ra 24a. REC'D BY REGISTRAR ISTRAR'S SIGNATURE 


< 


S AIS (4) 
5M 9/58 


OCT 2 9'59 Crthun §. Fosse. 


DATE 


23 Paps ab Ss 6 OPS ht TH AEE 
he 


cond 


death: Page 4 


J 


in 24 hours 
3 After this certificate has been signed by the ottending physician ond completely filled in by Ine funerol directar, 


Poges 1 ond 2 shayld be filed with 


that the death certificote be executed wii 
Then please remove carban papers. 


res 


ar attending physicion. 


ENDING PHYSICIAN: The law requ 
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TO HOSPITAL 
moy be retai 
TO FUNERAL D' 


VS A15 (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 g 4 2 
On q CERTIFICATE OF DEATH TA, 


1, PLACE OF TH. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
COUNT CO CK Rest Home raed ©. HRI ae et Sp b. COUNTY . 
Wash Count: 06 P = rernsylvante _ Bedford ¥ 
b. CITY OR TOWN (If outside ‘corporate mis, wei H . LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest fown) 
RURAL ond give neores! town), iat 
Hancock Md EYr 10 Mo. Bedford (Rural) X49 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Hancock Rest Home, Route #3 vs 0) No 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | o 4 a — 
(Type or print) im Ade wat be Wie peatftc tober 2319 ‘59 
6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [) [8 OATE OF Be 9. AGE (in yeors 
Wy oO Oo T 1870 fo: regneon 
wiooweoK] —ovorceoty | dune Qe B7 ts 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY 


uy 11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


Bedford County Pa 


V2, CITIZEN OF WHAT COUNTRY? 


Farmer i) ing USA 
13. ar NAME > 14. MOTHER'S MAIDEN NAME 
ames Zembow ‘ Mi 
Nex Emily Miller 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Tes, no, or unknown) UP yes, give wor of dates of service) L s F 
Ho no Kenneth Zembowe Son Cumberland 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (6), ] ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 Z. aa 5 Z Z ‘c faa AD. pnt 
1 IMMEDIATE CAUSE (0). 
“ez .) DUE To 
Condilions, if ony, which (o 
gove rise to immediate 
couse (0), stoting the under. ( OVE TO 
lying couse lost, © 
a Past Il. OTH5R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ]19. WAS AUTOPSY 
E 2 WH 3 Wi 4 PERFORMED? 
3 Zeta a Om» ves) noO 
= | 20a. ACCIDENT WAS UNDERLYING []_7[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Part Il of item 1B.) 
& JOR CONTRIBUTING CO] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (State) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) # 
=z p.m. hd lot work [7] of wark ' 
21. | certify that | attended the deceased fram, ~~ WEL, t0.L. , 192 —Z,that | last saw the deceased 
alive on fO:-AG_ 199, -,-. and that death accurred and eh M, fram the causes and an the date stated above, 
; ADORESS (Sipret, city or town, stofe) DAYE SIGNED 
ACTUAL a v4 ay acter w; Tijd, 
SIGNATURI Z Mon eee Coveec yee A hon. SERRE Ht} ok 5 ies 
PHYSICIAN'S > - - , 
mati Frank B, Thomas III M.D. 
SS 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) : 
Buria a/26/59 P.O of _A emetery Centerville enna. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Ruth E, Sileox Cumberland Maryland oat OCT 27 'S9 


Cortbur £ Fina, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tem 2 ; 


FilmG249 LU 11943 
11944 


a 


1 SOF t et 
CERTIFICATE OF DEATH 


‘“ ss \ 
s ried j PLACE OF Dati before odmission) 
8 °. COUNTY 
= 38 Washington MARYLAND Suingtot’ 
pee ts E a ab he. E 
€£ Be ®. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
3 s Hag ‘ond give neorest town) 
v.32 : own years Mager stow Martinsburg 
=> 2 i z =f AeOWEY D D ~ 
By 2 ‘d. NAME OF HOSPITAL (If not in hospitol, give siree! oddress) d. STREET ADRES! e. 1S RESIDENCE 
> hag f f ock Oi s il ri fs ON A FARIA? 
2 ee arlock Convalescent Home 1200 W. King Street ves] No OE 
é3 c) 3. NAME OF First Middle tow 4. DATE Month Dey Yeor 
~ 3 (ype or pm) JOHN Henry Zirkle oan Oct. 4 19 59 
iz 3 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Min, 


White |woowok ovorceo] | Dee .17 ? 1873 gen 


on] Be || 


as I Oo. USUAL OCCUPATION (Give kind of work done| l0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sé Je gating most of sorkng ie, even i retired) 
es\. Retiréd Revenue Barbour Co, W.Va, U.S.A. 
3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6 
a Jacob Zirkle Rebecca 
é 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address W e Va 
€ {Yes, no. oF untnown) IP yet, give wor or dates of tervice} e 
fx 0 | R.H,Zirkle 122 S.Queen St. Martinsburg 
BE 18. CAUSE OF DEATH [Enter only one couse per line forip), (b). ond (<).] = INFERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: . Hy 
€ IMMEDIATE CAUSE (0 by diate oa! 
C3 “ DUE TO 


Conditions, if any, which 
gove rise fo immediote 
couse (0), stoting the under- 


igingied is eiieals te | 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. RS 
yes] No R}— 


200. ACCIDENT WAS UNDERLYING 1) ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 16.) 
OR CONTRIBUTING OC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 208, (City or town) (County) (Stote) 
Hour a. m. While Not while foctory, street, office bldg. etc.) ! 
19 lot work (] ot work [J ‘ 


: After this certificate has been signed by the attending physicion and completely filled in by 
MEDICAL CERTIFICATION 


page 3 shauld be detached far use os the buriol-transit permit. 


ENDING PHYSICIAN: The law requires that the death certificate be executed with’ 


the hospitel or al 


‘OR: 


the registror prior ta burial, cremation, ar removal, and in any event wi 


(= 
ACTUAL } 
SIGNATUR 
PERS PHYSICIAN'S 77 Za ee ae 
Zo NAME (Typeiz—J/77_2—_ Lf a 
a PO ee hf Lf 
3 a3 fe. SURIAL SES 7b. DATE THEREOF Me. NMBEOF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
»~S e peeity 
ae rie 0/6/59 Green Hill Cemetery | Martinsburg W.Va 
oo en, | rOR’S St RE ‘ADDRESS, ~~ Tado. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
5 ; 
Tenors) DYOLASTIAAN, JK: Cy meMartinsburg W.Va6e lop i dica E a 


